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OF INJURY While. Not while 
Te Cat rey that I last saw the deceased 


M. at wor! Et work 
a 4M, from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from@ 
SIGNATURE ADDRESS DATE SIGNED 
Ae Nee POR Foc G7 h 
23. BURIAL, CREMATION,| DATE T ‘OF [AME OF CEMETERY OR CREMATO} CATION (City, town, 9 Che. 


alive on tiene’ in, and that death occurred a 
REMOVAL (6PECIFY) | | 
(0,287 


DATE REC'D BY LOCAL STRAR'S SIGNATUR! ga ioe ECTO 
"POT Jay alba canto sean rome 


(9638 


09656 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. van ve.. 23.1... 


correct age 
i 
. 
i 
1 
’ 
’ 
‘ 
: 
1 


Item 8, Film@]7)] 10-11-54 


ns AE ——E— Er ————— EE 
1. PLACE OF QRATR- 2. USUAL RES|DENSE (HOME) OF DECEASED. 
Wk COUNTY (7 Z STATE > tall . Cou - 
[LEY MARYLAND Z 7 fe rz, C 
CITY Cl ouwide cprporate limiter prite RURAL and | LENGYH OF STAY CITY i out te en URAL and give nesrgat town) 
? OR __ give nage town AN ny [thie 2 OR ae 4 
TOWN 4 b TOWN mS 
HOSPITAL OR (gy a Z. Pa A STREET ‘Gt rural, ciye ) me 
INSTITUTION OR L d ADDRESS Za z ) 
& STREET ADDRESS Z24+-CL,, COT Wd: AIG oS-~ AL 7 oe Cire 2 
‘3. NAME OF int) C. _(Middley (Last) «DATE (Month) Day) (Year) 
a. DECEASED | OF Ace 2 
tygesrtan ANDRE MilcHeLL CANTER Bear. ; wi 
& SEX $6. COLOR,OR RACE 7. SINGLE, MARRIED. DATE DF 9. AG birthday | If under 1 if under 24 hra., 
p ‘WIDOWED BIvoRcyb, ; | V0 7p 187s | D Months | Baye Hour | Min. 
e \ USUAL OCCUPATION (Give kind of work Bee B Ti. BIRTHPLACE ine fas TrIZEN 
10a. P ive of wor! ys Kt yy Business . Fu opsig 
~ z done Sas most of wpyEioe ite, even if retired) LC mF | - oy Papegl | “goeneney Se 
IN KAY nO, & 
a ee ee eae car 
=" a Z re A = 2 
15. Was Deceased £ver In U.S. Anump Forces? | 16. SoctaL Security No. 17. JRFORMA! 
‘Yea, ts Dee at fd give war or itewat| 2 | ye Zo i ele o4 4 
/ ice) a TBP, far é 
| 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onger and Daars 


Immediate cause @)_. CR k Caer Crt = 


Antecedent cause(s) ny 
Diveases or conditions, if any, {b)-—.......- 7. 
giving rise to the above causn 


stating the underlying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 1#b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
You No 
Zi. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, : CITY OR TOWN, COU: 
SUICIDE — | Cf cumeettikaeeye i : ! cies a e. ss 
HOMICIDE INJURY : 
TIME (tonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work At work 


22. I hereby certify that I attended the deceased frome dacs 924, to ets 2. 19 ]., that I last saw the deceased 


oar 19.59, and that death occurred at... ade .!....m., from the causes and on the date stated above. 
\ t (Degree or title) ADDRESS / , DATE SIGNED 


ot OF Lp wee (et rea 
iy ot parclle 9 nee 
‘OR (7 


(= don RESERVED FOR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on). St 
SIGNATURE: 


2, RIAL, CREMATION 
CARE er 


DATE REC’D BY “ee WE 
CEE 4 IN | 


i 
REQOF 


DAT} Tt 


Wanaka ashe. Ayala nd 


VS. A15 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 e 


a 
so 
& 
ca 
5 
a 
i 
Ss 
o 
oJ 
AS 
‘SB 
oe 
E 
ke 
3 
& 
oe 
° 
§ 
es 
e 
o 
> 
o 
tod 
e 
a 
Fe} 
n 
re 
A 
= 
Oo 
a 
=| 
a 
< 
fe 
2 
P 
a 
& 
me 
Ea 
3 
rs 
=I 
< 


PLEASE TYPE OR WRI? 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9639 


9657 IF 
096 CERTIFICATE OF DEATH Reg. Dist. No, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a r - 
county /7 nee Cen va es MARYLAND. state Maryland COUNTY L29C€ Geary es 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) in this place} OR Z 4 
TOWN (Ye we Le WU Gau 5. TOWN Cee 22 
HOSPITAL OR STREET. (If rural give location) 

INSTITUTION OR <= ADDRESS 
STREET ADDRESS wee Coors be. (LO AS 
3. NAME OF oan (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: S OF 
ee Ee iit outs Chase | DEATH: Oct, 46 19 3 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE jest birthday) 17 uncer 1 vean | Ir UNDER 24 Hrs, 
RACE; CAR 


WIDOWED, DIVORCED, 
VLA Cok 4 (Specify): Ll) Poaeg~ 


hOa. USUAL OCCUPATION (Give kind of/ 108. KIND OF “BUSINESS 
work done during most of working life. _OR INDUSTRY: 


even if retired) : fata. 29 Chesser ea | 
13. FATHER’S NAME: 


1g. Was DECEASEO EVER Ik U.S, ARMED FORCES? 
€3, yrG. unk.)] (If Yes, give war or dates 
jy of service) 


Months| Days | Hours Min. 


te | £8 


So Say (State or Cr country); 


im 14. MOTHER'S IDEN Cy 


12. conan OF WHAT 


fe) os 


AO—2 2. 


16, SOCIAL SecuRiTY No. 


ee & 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


O10 x 

: ‘. 

IMMEDIATE CAUSE (A) 4. 

D 
ANTECEDENT CAUSE (S> rama ¥ /, ws 

DISEASES OR CONDITIONS. IF ANY, wy 274g 
GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE O 


DISEASE OR CONDITION CAUSING DEATH. CUA 4 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
A 5 
ee bl yes] Nol] 
21a. ACCIDENT WAS UNDERLYING(J | 218. PLACE (Home, fam, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH™OF INJYRY, street, bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i ~é. 
‘210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY. OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY 2. While Not while 
M. a at w ws 
22. I hereby certifyg that I attended the deceased from EY, Vlad 7/4) 19 that I last saw the deceased 
alive on Get 70 198 ‘, and that death occurred at rt wey from the causes and on the date stated above. 
GNATURE Fa We DATE SIGNED, 


ve v ~ ys 


23. BURJAL. CREMATION, pep T REOF A ae ae OF CEMETERY OR eae CATION (City, town, or cow! 
VAL (SPECIFY) 5 spd 
a Tagan pu pew Drosha ate 


DATE REC'D BY LOCAL Da Caco ‘s SI VAS oe RAL 


ee ELIS 


% 
¥ 


z= 
aes 


item of information car 


please write the causes of death clearly and legibly. 


oD 
1 

' 
° 
= 
rc 
=] 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve: 


fully. The 


Ty i 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, *18 
CERTIFICATE OF DEATH 


09635 


1964 (} 
Reg. Dist. Ne. DNS”. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY OA. Sree MARYLAND STATE YA. COUNTY Ce Sard 
CITY (if outside corporate limits, ct er. LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR _— oe 
TOWN G / Ment Th TOWN Ey 
HOSPITAL OR x STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
ee ae Wendy 2209 -Guhfortd [fotd 
3. NAME OF (First) “(Mid (Last) 4. Date (Month) (Day) (Year) 
DECEASED: a) 
(Type or Print) HAMILTON C us PPRR DEATH! OG: HY 199 
5. SEX: 6. ceten OR |7. SINGER TO 8. DATE OF BIRTH: 9, AGE last birthday| I uNoem 1 EAR | Ir UNDER 24 Has. 
ACE: 3 Months| Days | Hours| Min. 
WAKE | wate (Specify) > Manan gy ZLALF LEI 2 cA . 
11? 


Oa. USUAL OCCUPATION {Give kind of) 108. KIND OF | Sep 


BIRTHPLACE ig or — country): [12. CITIZEN OF WHAT 


work done during most of working life.| ORI SRS COUNTRY? 
raves SMA pp ae hee To Ze Ww 
ask, ; eu CZ, E Le , 
13. FATHER’S NAME: 14. MOTHER'S AIDEN NAME: 


Z Ous JT 
13. WAS DECEASED EVER IN Ch Ss. AR O_ =m Social SacuRity No. 
Yes. po or unk.)| (If Yes, give war or dates 
L, NO of service) ak OL 


Apna Ne 


INFORMANT & ADDRESS: 


Mes MAayh. Chipo ER. 


18. MEDICAL CERTIFICATION 
I RISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


199, 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


(EP DERMOID) of LEFT NECK! GF mas. 


CiNOMA 
IMMEDIATE CAUSE (A) g AR us! 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


[os Sees 1554 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2tp. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., ete. 


21g INJURY OCCURRED 


\ 
METASTATIC CARCINUMA 6xAwos OF LEFT NEcK 


PRimamy site of rumah UNDRT ERMUAEO ) 


20. AUTOPSY? 
YES o NO ica 


2ic. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . THI). F. 1954, to pus UCT 7 1997, that I last saw the deceased 
alive on .19..9¢7. .., 1954 ., and.that.death occurred at 4 =!¢ Am, from the causes and on the date stated above. 
SIGNATURE LAL i ADDRESS DATE SIGNED 
norm D. \ bev mp, tho 16S TNW- +H Oc7 sy. 
DATE THEREO NAME OF CEMETERY OR-CREMATORY (Statey 


REMOVAL (SPECIFY) 


SupsX dL 
EC, 


23. BURIAL. <tereciyy | 


OCT. 22.19: 


Ledge Kehl 


| LOCATION (City, town, or county) 


wei TUaad 


DAT! 
REG 


MeL, 
aide ns. “ne. Sou hes | 24. ” Sai ay. a2 29 OPC FH, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 79641 


® 
é 0 1658 u 
rr 4 
& 03S CERTIFICATE OF DEATH Reg. Dist. No. 2 9... 
> ee = 
= 1. PLACE OF TH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
om . A: ay, Va 
COUNTY 4— MARYLAND STATE # COUNTY / 
Wi CITY (If outside corporate limits AL| LENGTH OF STAY CITYI{If£ outside corporate limits, write RURAL and give nearest town) 
_“t OR and give/nearest tow (in tbis place) OR Va 
a) TOWN TOWN 
3 
a HOSPITAL OR STREET Z (If rural give location) 
& INSTITUTION OR 4 ya. ADDRESS ¢ 
S STREET ADDRESS, Ah, / 
— — = — —= = —— 
a 3. NAME OF (First) Middle), (Last) 4. DATE (Month) (Day) (Year) 
o DECEASED: OF A fy 
= DEATH: (& xe 19. Fe 
€ Ss. St oY Bone. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoer : YEAR | IF UNOER 24 Hrs, 
WE! D, a ge 
2 Si : Months| Days | Hours | Min. 
(Specify) : ae cola ‘S7 
Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS fl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mogt of working life, OR INDUSTRY: COUNTRY. 
even if retired): OS 
Apt tak ". 
13. FATHER’S NAME: 7 


| 14. MOTHER'S MADEN NAME: 


CIAL SECURITY NO. \7. INFORMANT & KE 


6 or unk.)| (If Yes, give w: 
Li of service) — 
def ais = = _ Pad 
‘ 18. MEDICAL bs ae iN INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad E 
DUE TO 


ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. (B) hiner 
GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


iXo3) “1 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING w, 
TO THE DEATH BUT NOT RELATED TO THE Se 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


=" ves] NO (= 


— 


214. ACCIDENT WAS UNDERLYING () 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE-OF DEATH OF INJURY, street, office bldg., etc.| INJURY ceeUpe pe -—_ 

(IF EITHER, NOTIFY MEDI L EXAMINER) 

2ip. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY ‘i While ‘ot while 
is m. | at work] at work 

22. 1 hereby certify, that I attended the deceased from 


alive on 70 ee oes 1904 and that death occurred at ers M, from the causes and on the date stated above. 
SIGNATURF D. SIGNE! 


218. PLACE (Home, farm, factory, 


M. b.god 
23. rina CREMATION, NAME OF CEMETERY OB Ah 
7 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


REC'D BY LOCAL 


VS. A15 — 10-53 


e 


~ 


Pe PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


3 


a) 
S 
a 
z 
s 
a 
oe 
° 
ies 
a 
a 
> 
Se 
ra 
n 
I 
% 
z 
i 
7] 


VS. Al5 — 10-53 = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9642 
09659 CERTIFICATE OF DEATH Reg. Dist. No. oo. 


PLACE V2 ' a te ibe a (HOME) OF fied 
county tnt MARYLANG STATE COUNTY 

CITY (If outside corporate limityAvrite RURAL] LENGTH OF STAY CITYAF outeide corypepte limite, prrite pr nd_give wefkreat town) 
OR ai ve nearest, town) + (in this place) a 

TOWN ‘4 4, és Town ee 
HOSPITAL OR ees" pr ae (If rural S Hed, 
in Same) ae ee eh, 


INSTITUTION OR Wy t 
STREET ADDRESS 


3. NAME OF first) iddle} TERS th, 4. Dare (Month) (Day) ao 
DECEASED: 2x wy, 
(Type or Print) DEATH: 19 

3 ee R Caaf IF UNDER | YEAR, te UNDER 24 HRS. 


Months| Days | Hours Min. 


» SEX: 7. SINGLE, MARRIED, sar (stl Wey |9. AGE last birthda 
WIDOWED, DIVORC! 
6 (Specify) BY ee 
HOa. USUAL OCCUPATION aide | kind of; 108. Op RUSTY. OF” NESS v1, LELo or fo eign ana: 
work done duying most of wotking life, 


even if 
Gal ech , eee ‘S MAIDEN NAME: 
& ne fi ) 


48, WAS DECEASED Even IN U.S. ARMEO Forces? 


(¥ 0, or aye?) ie Ye war or dates 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


enh an 
IMMEDIATE CAUSE A) Comat. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «Ba rf Te Asa hernon 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. ig rl 
1c) PONE PAY 
IN 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE mice 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ce ae eg vest] Nope” 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (Clty or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


12. BUTizeG OF WHAT 


BR 


{@. SOCIAL SECURITY NO, 


Seed 


INTERVAL BETWEEN 
ONSET AND DEATH 


21—e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY on 
M. 


22. I hereby 5 cortgy te that I attended the deceased from @ed & 19, toDeid” De... 194 that I last saw the deceased 


alive on we iY , and that death occurred at Hf a M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE Xe 
23. BURIAL, GREMATION,| D. THEREOF OF aan Ee Cc! =e o” se. town, or county) 
Co Se Ww [Armen Fe 


DATE REC'D BY LOCA GISTRAR'S SIGNA Fag E V/A 
REGJATRA = oF P) ? 
p , JA 


VS. AIBA -5-53 


Te 
iy. “Mie correct 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


item of information careful! 


i 


ply every y 
: please aie the causes of death clearly and legibly 


WITH UNFADING INK, Sw 
cians 


ge is especially important. Physi 


ay 


09705 (9643 


DATE REC'D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..ast...... 
1. PLACE OF DEATH: ~ |)2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges. MARYLAND «srate Maryland country Prince Georges 
CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Town “Vhaversity Hitts oyrs.” Bios. || ‘Town X University Hilts (West Hyattsville) 
HOSPITAL OR STREET (I£ rural, give location) 
STREET ADDRESS 3116 Tulane Drive > i ADDRESS 3),16 Tulane Drive 
3. NAME OF (First) (atiadie) (ast) 4 DATE — (Month) (Day) (Year) 
(Type or Print) Mary Ellen. Combs | peatn Oct. QF w Sh 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH; 9. AGE last birthday: | IF UNDER 1 YwAaR | IF UNDER 24 FES. 
Female Bitfte es MTEORRSED | Sept. 20,1880 rah _ | Months] ‘Daye [sre | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY: 


even if retirdbuse wife home Mo. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Willis Waldren | Matilda Ferguson 
16. Was Deceasep Ever In U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
Kime |e oe Mrs ,Paul Kennedy Same address as # ? (Daughter) 


J service) 


16. SociaL Security No.: 
None 


18. MEDICAL CERTIFICATIO 


I. DISEASES OR CONDITIONS DIRECTLY "Cen DEATH: 
LP4 |2 
Inimediate cause (8) ssi 2, AY. 


DUE TO 


INTERVAL BETWEEN 
ONSET AND Deatit 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) «wm 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
TION CAUSING DEATH. .. 


19a. DATE OF ae 19b. MAJOR FINDING OF OPERATIO: 


| 20. AUTOPSY? 


at = = YeoPh.No o 
2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING J) OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) } 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF Whiie at Not while | 
INJURY, M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 4, Inspection ¥% , Inquiry Bh, and 


find that death resulted from: Natural causes Bf, Accident [], Suicide 1], Homicide], Undetermined éause Q. 


M.D, ASSISTANT MEDICAL EXAM. 16-21F-5Y 


CREMATORY | LOCATION (City, town, Dy a (State) 
e Z 
_ Ae 


VS. A15 — 10-53 e 


RESERVED FOR BINDING 


MA 


NFADING INK. Supply every item of information carefully. The 


f 


PLEASE TYPE OR WRITE PLAINLY,’ 


please write the causes of death clearly and legibly. 


icians: 


correct age is especially important? 


SIGNATURE 
! «- 
23. 1AL, CREMATION, DAT§ THER! OF AME CEMETERY OR CREMATORY 


ae 096 
MARYRARP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 44 


CERTIFICATE OF DEATH Reg. Dist, No. OL. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Pain Ce. Gee CAE MARYLAND STATE Manuland COUNTY Phat be Geo e 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUE outside co¥porate limits, write RURAL and give nearest aod 


OR and give nearest town) 


(In this place) 
TOWN 


OR 
Gh Ss TOWN 210 \ aoe x 
= STREET D gout A give Idcation) 


ADDRESS 


Cheoea uy - 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS fauace Geo Gen Bes 


3. NAME OF (First) (Middie) 


(Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

___(Type or Print) Wu a s Qa e e_ DEATH: Od 10 19 st 
5. SEX: 6. COLOR OR |7.' SINGLE, MARRIED, 8. D. OF BIRTH: 9. AGE last birthday 


17 UNDER 1 YEAR| IF UNDER 24 HRa, 
RACE: WIDOWED, DIVORCED, 
Ww Go- 4- 1847 | 97 


(SPe A cored Months Min. 
108. KIND OF ‘BUSINESS | Ts, Ree ge {State or foreign country): 


Days | Hours 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR INDUSTRY: 


if retixed) : 
even if Se ined), ud 
13. FATHER'S NAME: 7 


e 
18. WAw DECEASEO Ever IN U.S, ARMEO FORCES! 


(¥es, no, or unk.)| (If Yes, give war or dates 
4 of service) 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


* 
17, INFORMANT & ADDRESS: 


SOCIAL SECURITY No. 


a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


as 
IMMEDIATE CAUSE (A) Qoretreal Heceatretay | Po oO 


DUE TO 
ANTECEDENT CAUSE (8S! 
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STATING UNDERLYING CAUSE LAST 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Sy 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 1988. MAJOR FINDINGS OF OPERATION 
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GU ~4tre___ 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


- 20, AUTOPSY? 
—_—_—— ee yesf] No 0 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJ street, = ete.! INJOR’ CCUR? 


Wane OEY, OCCURRED 21F. HOW DID INJURY OCCURT 
le 


OF INJURY ef} Not while 7) 
—————y M. at worl at work 
22. I hereby certify that I attended the deceased non 70. 191 LX to Det Dia that I last saw the deceased 
alive on .. / NG so en that death occurred at 3h M, from the causes and on the date stated above. 
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MARYLAND 09705 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. Lad. 


2 eee RES{DENCE ee OF DECEASED: 


COUNTYf) _ - 
MARYLAND MAR AND {2 
LENGTH OF STAY Gee i oatetde wie Lara write RUR 7 and py nearest town) 


ba} 
ly 
> 
oy 
a 
¢| 
3) 


COUNTY 


Pow A Dez aL, A Meats, 
YNSTITUTION OR ; Shy DDRESS pa Gt ee , p 
o pl = 
STREET ADDRESS 0 WAL KE [if AD 6fo/ DLAELC F016 FD 
3. NAME OF First: Middle Last 4. DATE th) D Y 
pea gt ie (First) ; (Middle) ¢ y, | ae (Month) (ay) (Year) 
(Type or Print) Vy ALL, é US fb he DeaTH OC 7. 13 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under. 1 yenr /If under 24 
7 WIDOWED, DIVORCED, 9g je Daya Hours| Min. 
ti ‘3 Specity) JIA RL 4, oa 2, yre 
be USUAL OCCUPATION (Give kind of work} 1b. KinD oF Business oR | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
0" 


oat of working 
_PRESUEE DEB LER! “"PRoouce | MAR¥LAWD 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 
_Watlace Caanwery | Sneah Wr/ap 
16. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 


Aes, no, or unknown) | dt year, give o dated ol 11. [{NFORMANT AND_ ADDRESS, Og 
service) 


DRE 


PERSH) 
Si 


18. MEDICAL CERTIFICATION INTERVAL BeTwesn| 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


{2 Careenurna § peamentad? Sarcrthe, 


Immediate cause 
Antecedent cause(s) 


Diseases or conditiona, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! 3 ‘ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, é ; 
[lune 195 ¢ Coreimanre Danes Ye Now 
21. ACCIDENT (Specify) es (Ifome, tdrmf factory, atrest, et (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ee ) H 
HOMICIDE fNrur¥ i ¥ 
TIME (Mont (Di ‘Year’ if Panne. Use. RED HOW DID INJURY OCCUR? 
oF (Montb) (Day) (Year) (ifour) Rel ne | 
INJURY m. Work Oo At work 1) 


22. 1 hereby certify that I attended the deceased from... J.daum. LY, 4 19994 %, tow. hd De os 19.54% ‘ that I last saw the deceased 
alive ce gear Fi . ed and that death occurred at../ ¢ * LAS A 30.4 from the causes and on the date stated above, 
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On cD 1 phen? est 3 sa SIGNA’ Call PRY, De BAN - G : ] 5  D we ‘ 
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VS. A1l5 — 10-53 


i 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 096 46 


465 34 
04 CERTIFICATE OF DEATH Reg. Dist. No. the es 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY eS © ci] MARYLAND. STATE _J7)ef, COUNTY 4. Lat Le 
city (It a hoeg eae limigg, write RURAL peau! OF STAY CITY(If outside Awe iy its, write RURAL and givg/nearest town) 
OR and givg nearest town) Pde this place} OR 
TOWN TOWN 
HOSPITAL OR STREET Me eng give Teestion} 
INSTITUTION OR tia 
STREET ADDRESS ze. oe (S/o toot 
3. NAME OF (Fis aciaael (Last) Z 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) by AVIS DEATH: et, at 19 9% 
5. SEX: 6. COLOR OR |7. SIN ARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| IF uNomR+ yean| Ir UNOER a4 HRS. 
) : * Months| D: Hi . 
Wek (Specify) : Je /o a/s¥ ey ae «| allege aoe 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, Ted “(State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 4 
13. FATHER’S NAME: 14, Gos MAIDEN NAME: 
li ifhirn sD ouis . been Seo il 
18, WAa DECEASEO EVER IN U.S. ARMEO FORCEST 16, SOCIAL Security No, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)|'(If Yes, give war or dates 
sof service) mothey - __as above. 
eek 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ZS) Pratalcowlacaia, Z 
DUE TO 
ANTECEDENT CAUSE (8} 
DISEASES OR CONDITIONS, IF ANY, (a) 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING SUE ERE INGIGADSE ASI: 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes NO 


Zia, ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work L) at work | LJ 


22. I hereby certify that I attended the deceased from G oy 3 190-7, to THe 19> Y that I last saw the deceased 
alive on Of) 4 19 of, and that death occurred age M, from the causes and on the date stated above. 


SIGNATURE — ADDRESS DATE SIGNED /v/ 
>it yee, es. M.D. * ebeagear tortion PAL Vey, Vy 


. BURIAL, CREMATION, LOCATION ‘ity, town, fun ty) fi (State) 
7) REMO! L (SPECIFY) 
VALET 


yp 
Rew REC'D BY LOCAL . FUNERAL, Sas 
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fife bxsloe A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 9647 


09682 CERTIFICATE OF DEATH Reg. Dict. No.oe 3 (.... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Face G ¢a es MARYLAND. STATE D. ¢ e COUNTY 
ily: (If outside corporate limits, Write RURAL! LENGTH OF STAY NTE outside corporate limits, write RURAL and give nearest town) 
Se and_giye aaah a Z ed place) Sa Wash; Lye, 
ever, Dt ay 2 agte A _ 
HOSPITAL OR ‘a STREET Utfrurai give location) 


INSTITUTION OR 


STREET ADDRESS AZ é fas 4 eg 4 4 St... 
(ES. COO ES —. ai ¢ é bai _s gs 


3. NAME OF (First) (Middle) 4. DATE (Month) {Day) (Year) 
DECEASED: OF 
DeatH: / O ao 19 sy 


(Type or Print) doar pet Me va O 


3. SEX: 6. eons OR |7. BEL. ee 6. DAT! ey TH 9. AGE last birthday| 17 UNDan 1 year | If UNDER 24 HRs, 
mM wee R t js / ba aa Months! Days need Min. 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: . COUNTRY? 
sven net?) J Soest a Ro 1 BY 1 7- a re 


13. FATHER'S NAME: 


Tony Dex YVEGRoO 


Waa DaceXsep Ever IN U.S. AnMeD Fonceat 18, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


4” no, OF os (lf Yes, give war or dates Mas “OS ’, z MRS E/yvira Dex 4 . r v= A Wh 


of service} 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 DISEASES Se3 CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AR 


14, MOTHER'S MAIDEN NAME: 


YY Ke WH 


IMMEDIATE CAUSE (A) Coneban 7 Thom Sosis days 
ANTECEDENT CAUSE (8° PEWS 


DISEASES OR CONDITIONS, IF ANY, (Be) Cene brAL AKTERID SCLEROSIS SVERS 
GIVING RISE TO THE ABOVE CAUSE Que To 
STATING UNDERLYING CAUSE LAST. 


4c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. ANT ER10Se LéenoTl ¢ Heany : ISCAS E 6 YEARS 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO iieipe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


{7 : 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Zig INJURY OCCURRED 
While Not while 

at work O at work 

22. I hereby certify that I attended the deceased from .1P. ip Im , 1954 to 10] 20, 195 F that I last saw the deceased 


eo 
alive on... 1® de © i198 yy and that_death occurred at Lit (7M, from the causes and on the date stated above. 
SIGNATI APDRESS i DATE SIGNED 
Vigenset DAT awh ime wv. ISOS He nF poorer pe 1? fa 0/5 


21F. HOW DID INJURY OCCUR? 
M. 


23. BURIAL. <tereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
LO. n23 Wash V9]er/- D.C. 
DATE REC'D BY LOCAL Ri GISTRAR’S SIGNAT! RE RAL IRECTOR ADDRESS 
REGISTRAR, / y te g ¥ 
ae, A Sen -B00-¥sT, NV £. 
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Immediate cause s,s ab deca ae. 2 


Antecedent cause(s) 
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18, MEDICAL CERTIFIC, 
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19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, _ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».7~...... 


1, PLACE OF DEATH: | || USUAL RESIDENCE (HOME) O¥ DECEASED; 


MARYLAND state Md. county Howard 


CITY (If outside corporate iimiis, write RURAL LENGTII OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) 9 in Hhis place) oR 
pe verdale ad E TOWN Savage : 
HOSPITAL OR STREET (If rural, give iocation) f 
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u =l2— as_#2.____ 
18. MEDICAL CERTIFICATION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING y) DEATH: Onan cane beara 


Immediate cause 


item of information carefully. The correct 


ses of death clearly and legibly. 


* 


i the cau: 


: please wri 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause inst (c) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


clans: 


oS 
a 
a 
a 
=) 
& 
S 
& 
a 
8 
-- 
B 
i= 
o 
a 
4 
< 
= 


3 
iy 
be 
[= 
a 
4 
4 
<4 
q 
is3] 
2 
F 


TO THE DEATH BUT NOT RELATED TO THE 
OR CONDITION CAUSING DEATH... 


19a. DATE OF ae 19b. MAJOR FINDING OF OPERATIO: 


rtant. Physi 


& 


21a, EXTERNAL CAUSE WAS farm, factory, 21 
PRIMARY for CONTRIBUTING [1] OF fice bidg,, ete., 
CAUSE OF DEATH. 


CMA es 
21d. ae (Month) (Day) (Year) (Ho 4 21f. HOW DID INJURY OC! 


> 
impo: 


fally 
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find that death resulted from: Natural causes 1), Accident Sf, Suicide 1], Homicide [1], Undetermined cause Q. 
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B i r te : —_ 
a L. PLACE OF 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
NS iam = 
h 7 COUNTY te ~ Ss MARYLAND STATE Yreb COUNTY [45 
CITY (If outside its, write RURAL) LENGTH OF STAY GiTv(If outside corporate limits, write RURAL and give nearest town) 
fa] OR and give nearest town) < (in this place) :. 
e s TOWN 3 yf FOwN . 
3 f 
a HOSPITAL OR STREET tf rural give logation 
£ INSTITUTION OR a EY & oonnen *¢ 1 Ob 
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a LY Ov del onow “ eae , 
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DECEASED: 
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Vole 4 64 om 


(Specify Min. 
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13. FATHER'S NAME: 
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12. CITIZEN OF WHAT 
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14. MOTHER'S MAIDEN NAME: 
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(Yes, no, or unk.)] (If Yes, give war or dates 
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foo] IMMEDIATE CAUSE (Ad 
wn DUE TO N 
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OF INJURY street, office bldg., etc.) INJURY OCCUR? 
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M. at work at work 
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20) 19.5. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9652 
092636 CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Prinee Georges eral Go ‘STATE Marylangbury Prince Georges 


a id y 
ciry (ie, outsi sae) write RURAL Nees a CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN West Hyattsville / 2 yrs. Town West Hyattsville 


HOSPITAL OR (if raral, give location) 
INSTITUTION OR 2506 Kirston Street + AbbRess 2506 Kirston Street 


NAME OF (First) (fiddle) (Last) 7. DATE (Month) (Day) (Year) 
ag OF 
peatn: October 27th» 54 


(Type or Print) GORDON H FERRIS 
3. SEX: & COLOR OR) 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| {? UNDER 24 TRS, 
Ma ACE: IDOWED. + Months Days | Hours Min, 
le White Grelis pr ied Nov.22nd,1888 65 ac 
Tos, USUAL OCCUPATION (Give kind. of | 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WAT 
work done during most of working life, INDUST COUNTRY? 


Superviser (Asst) Western ‘Union | St. Louis, Mo. USA 


13, FATHER'S NAME: 14. MOTIIER'S MAIDEN NAME: 


Unknown Unknown 


15. WAS DECEASED Ever IN U.S. Armen Forces ] 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of | 


(Yes, no, or unk. 
A Yes 7A serves WL | Unknown MrseGordon Ferris 2506 Kirston Street 


18. MEDICAL CERTIFICATION SVT TS are 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ofser ax DEATH 


i 
Immediate cause 


Antecedent cause(s) 


Diseases or conditlons, if any, __ {b)..- 
giving rise to the above cause DUE To 
stating underlying cause last 


i, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
198. DATE OF OPERATIJON:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
——_ 
(s’ 


YeaC} NopK _ 


TATE) 
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——__, 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CFTY OF TOWN) (COUNTY) 
SUICIDE office bidg., etc.) 
ItOMICIDE fusurY \ 


ae (Month) (Day) (Year) (Hour) Eg OCCURRED | HOW DID INJURY OCCUR? 
EF 


‘hileat Not while 
INJURY M. work () at work () 


ag | hergby pertity, that I attended the deceased ae , 1922. to. ftn& <ktany 19.8%, that I last saw the deceased 
alive onc ein, 1M and that death océ&fred “at hes 


ae em., from the causes and on the date stated above. 
Sigh TURE Ak or sail $40 Pen DATE SIGNED 


The i five. 1027S% 
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W.W.Chambers Co. a act Ma. 
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09665 (:9653 


MARYLAND STATE DEPARTMETT OF HEALT 
‘CERTIFICATE OF D ATH near FH. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY 2 STATE . COUNT, 

, MARYLAND Mavuland " penn 
GETY (If outalde corporate Hanite, wr) ° RURAL and ] LENGTI OF STAY CITY (If odtside corporate ae ite _ and give nedtelt town) 
give nearest tqwn) | this place) eG ‘ 
pet 9 


Rowers ae ale é * 4 ||| STREET \ : mane 
INSTITUTION OR Eugene heland Memorial Hosbitall) ADDRESS ee = AS Leet 


3. NAME OF Finst) (Middle) on 4 7. Date (Month) (Day) (ead) 
(Type of Print) Ranes Ine Fields Srata Oct, ag 195! 
3. SEX ? COLOR OR RACE | T-SINGLE, MRRREEDS 3. DATE OF BIRTH l 9. AGE last birthday ) Wunder, T yenr funder 24 hg 
. Mont aye ours | 
Female White ‘Ghecify) ” : 21,18 84 Wee les | | 
1@a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bust 


abi 


done during mogt of working life, even if retired) | INDUSTRY ; 
"Sales baa 4 Nowth Caovplina U, S.A» 
13. FATHER'S ans 14, MOTHER'S ae! NAME 


ES Britt 
18. Was Decrasep Ever In U.S. Anmep Forces? | 16. Socran Security No. 17. INFORMANT AND ADDRES: 
You no, or unknown) | (If year, eee war or dates of 


on | 1f. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


18. MEDICAL CERTIFICATION INTERVAL BETWEBN} 

I. DISEASES OR CONDITIONS DIRECTLY Bhs 2. TO DEATH Onset AND DEATE 
Antecedent cause (s) by 

Diseases or conditions, if any, —(b).... be pa Pees 


giving rise to the above cause 
stating the underlying cause last 
I]. OTHER SIGNIFICANT CONDITIONS” ; Le i. i all 


Conditions Reeds <2 to the death but not 
related to the disease or condition causing death. 


Immediate cause ( 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EA Yes O No DO 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) " 
HOMICIDE INJURY. A 
Month) (D: Ye Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or peo ROP) eR d While at Not While | 
INJURY m Work O At work J 


22. I hereby certify that I attended the deceased from. 9 19: 4, that I last saw the deceased 


alive on... L@/r4.2~.... 19.4%, and that death occurred at. 4/0.2.A7..m., from the causes and on the date stated above. 
SIGNSJTURE — SY, ti wy aoe pee DATE SIGNED 
Syzi<s PA athe Ma 69/2 G/SE 
3s BUMTAL, CREMATION | DATE ry OCATION (ity, town, or county) State) 
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09709 


1. PLACE OF DEATH: 


County. ee Ae 
ie be 5 outside city or t 


ows 
How long In above place of death?.......... 32 uA 
Hospital, Institution, or street address where dealf’ occurri 


20 =..6.0.\,. Ark. 


How long In hosoltal or Instilulion 


City or town... 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles St., Baltimore 


CEatieets OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HIOME) OF DE OF DECEASED: : 4 
DD newborn infgnte give residence of mother] 
State, sae ron Couoty . [stihl he 


Clty or tows... 


d give nearest town) 


es side city or town limite, Ane R 


‘s | Street No.. 4): oh. 2. 


2.(a) Hf veteran, name war... 


"3. (a) FULL NAME 


5, Color or race 


Peale 


eta at Lhe 


6.(a)Single, married, widowed, or di 


EDICGAL CERTIFICATION 


__ Address 


6.(6) Name of husband or wite..:%..... 


7 rt 
|__deceased (mo., day. yr.) _ 


6.(c) It allve, give age 


| 2D, DATE DF DEATH.......6 Be aps ceetr ihe iy 


hat death occurred on the date aboflstated: oe Latte sagt from 


f: 


gS. AGE: Years [wants tae 


| (less than one day DURATION 


9. Birthplace... 


ti 


1D. Usual occupation 
11, Industry or business, 


12, Name. 
13. Birthplace - 


“"(Towa, county, and state) 


MOTHER FATHER 


15. Birthplace _ 


14. Malden name. TARTS: ha Pb CELL 


““Unelude pregnancy within § months of J 
Major findivgs of operations... 


Date ot OB... 


.. || Autopsy resolts. e z 
| PHYSICIAN: Please nederlice the care Bis which desis should t ta 


(Burial, cremation, or removal. W 


Cemetery or crematory..... 


Location 


18. Funeral nied 


22. VIOLENCE: It death was due to external causes, fill In the following: 
Accident, suicide, or homicide. Date of 


Where did Injury occur? ... 
(City or town) 


re Injured at home. farm, Industry, pub!'e plags 
| Meens of Injury ee: "Siu 


(County) 
Be 
Injured at work? 


(Date'rec'd by reklatrar) 


eh, 


ee: 
n carefully. The correct age 


i Be 


item of info’ 


i 


MARGIN RESERVED FOR BINDING 


— 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmzen op WHat 
done during most of working life, even if retired) | INDUSTRY = ps. a YT 
ee Sars -c-. 
G Mi ’ | 14. MOTHER'S MAIDEN’ NAME 


09637 MARYLAND STATE DEPARTMENT OF HEALTH 9655 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. No... 724... 


We ee jd DEATH: Crrinee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


UNTY 
MARYLAND [PAAMLE eo) 


oa TY wa outside Gn Cremer its, write RUI: a LENGTH OF STAY CITY (if outside porpornte limite, write RURAL and give nearest town) 
ee ive nearest town) (in this place) OR 
oon 
acerca OR 


INSTITUTION OR a ADDRESS = (If rural, give location) 
STREET T10N 08, Satish Heart Ll or SO ay, S805 Chapa Reask® 


3. NAME OF ~~ First) (Middle) ‘Last) 4. DATE (Mont (Day) (Year) 
DECEASED jou. | OF iz 25 
(Type or Print) DEATH 19 5° 


& DAT OF BIRTH 9. AGE last birthday 


Vejee/7e | 75 vm 


If under I year 


if under 24 bre. 
Months i te 


Hours | Mh, 


eS 


@CZOLOR OR RACE | 7. SINGLE, MARRIED, 
“- ‘WIDOWED, ‘OBCED, 
(Speclfy) 


13. FATHER'S "a0 f «3 ia p 


15. Was DACKASED Ever IN U.S. Anmmp Forces? | 16. SoctaL Security No. 
‘ea, no, or unknown) | at ey give war or dates of | 
jeer vice) 


7. IN, on ND AQDRE a 
Weccbeeh.. cz Atte 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
22 /x Seuss 
1 
- (a)--... = 


aati cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)--..._. 
giving rise to the above cause 


stating the underlying cause jast 
(e) | 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
e, Yee No 
21. ACCIDENT ‘Speeify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) F 
HOMICIDE INJURY 


wed (Month) (Day) (Year) (Hour) 0 | hls OCCURRED abe: HOW DID INJURY OCCUR? 


leat Not While 
INJURY O At work 


22, I hereby certify that I attended the deceased from. wife, 
19. 


o_ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9656 
09666 CERTIFICATE OF DEATH rab. nee 
PLACE OF -, 


H: 2. USUAL_RESIDENCE (HOME) OF i 
TY ae Dango, MARYLAND (lin oe Lise, 
(If outsi corporate jimits, write | LENGTH OF STAY gitvilt outside corporate fimits, write RURAL and give nearest town) 


Cc 
OR Ae, ee “ose wn) (in this place) 
TOWN sy Al Town S< 


> 
cee eke? STREET. Uf rurai give eation) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 22 25 Yr - Me. Av 
(3. NAME OF — (Middle : 4. DATE (Month) (Day) Year) 
DECEASED: 5 OF or. 
(Type or Print) _ DEATH: ‘ 19 
5. SEX: 6. COLOR OF/|7. SINGLE/J/MARRIED, @. DATE’ OF BIRTH: [®. AGE lest birthday| 17 unpen 1 veas’| IF uNOER aa Has, 
RACE? wrpowED, DIVORCED, Months( Days | Hours in. 
(Specify): '; L17 yrs. 1 | Ey) 
TOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign ecuntry): 12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even retired, 


fd. 
14, MOTHER'S MAIDEN NAME: 
a ln 


17. INFORMANT & ADDRESS: 


13, FATHER’ ee ee fa 


te, Waa DECEASED Evan IN U.S. Armed Foncee? 18. SOCIAL Security NO. 


Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


{ 
j ONSET AND DEATH 


IMMEDIATE CAUSE CA) 


BUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
St) NG UA BEAN ese AU SES Aer 
<3) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] No o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


- LZ 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ae Boe, OCCURRED 
Not while 
“a ay at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from i yrs? Sie ’ Cod 55 19.5% that I last saw the deceased 


alive on / 5 7 oe) Sand that death occurred at7 = /,M, from the causes and on the date stated above. 
SIGNATURE (“7 ~ ADDRESS A DATE SIGNED 
St ita PLE ; 
23, BUR i) Gren ATIO j DATE, THER! iF i. ME OF eae OR CREMATORY, ii City, town, or i te) 
REM: {SPECIFY) 
4 te ap bf2 & 
DATE REC{D BY LOCAL ISTRAR'S faked ls rae ie be ss, 
RE 
"Mey haat M2. oo 
; 7 a a7 


wy ie 


APE é 
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o 
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ae counrs, Yun ‘ LA 2 __ MARYLAND STATE Yi y county |\Awn te. 
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Y a Srkeel ADE ey 2p: A540 4m | Dee 02 | ~ lepanabhaarelde = 
2 3. NAME OF First) Coitiddtey / f 4. DATE (Month) (Day) (Year) 
DECEASED: are = WW) a OF “ 
tiype or Fri) Oa, — ewalerr 21 Dram | O- 2D wiry 
g (Speci Wane oithsiede gl el 


| 7. SINGLE, MARRIED, 8 DATE iy, BIRTH: F AGE last birthday: 
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(Give kind of Ye pan OF sles 11. wars 
ist of work life, | bY? 


IF UNNER 1 YEAR | IF UNDER 24 HRS. 
La | Days | Hours | Min, 
e or for ee 12. CITIZEN OF WHAT 
UNTRY, 


item of ii 


su. 
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ply every 


: please ake the causes of death“clearly and legibly.” 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AnD Deata 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... gfe waede 


giving rise to the above cause DUE TO 
stating underlying cause _last (c) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELA’ 
ITION CAUSING DEATH. ... 


19a. DATE OF OPERATION ‘| I9b, MAJOR FINDING OF OPERATIO 


FADING INK. Su 
nt. Physicians 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 
| Yes§tNoO] 
2le. (City, or town (Coynty) (State) 


PLEASE WRITE PLAINLX_WITH UN: 


PRIMARY [for CONTRIBUTING O street, office bldg., etc., 
CAUSE OF DEATH. tyauRY We 


2id. TIME (Month) (Day) a (or 
OF While at Not while 
ngury ( O~ work [] at_work i p 4 ny 
22, I hereby certify that I took chatge of the remains described above, held an Autopsy #4, Inspection pF, Inquii wy, 


find that death resulted from: Natural causes, Accident, Suicide (J, Homicide $a, Undetermined cause (). 


caer MEDICAL EXAMINER DATE SIGNED 
UTY MEDICAL EXAMINER 
RESISTANT MEDICAL EXAM. 


21a. EXTER) CAUSE WAS 21b. eURCe (Home, ot factory, 
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VS. A15 — 10-53 o-) 


iG The 


please write the causes of death clearly and legibly. 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9658 
09710 CERTIFICATE OF DEATH Reg. Dist. No. 4 4 & 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY PR INCE GE 6 REE vsxencans STATE Pade county (1H, Abeer, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CcITyY(It OS aad corporate limjts, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN da TOWN , 
HOSPITAL OR STREET (If rural give i: 
INSTITUTION OR ¢- ADDRESS 
STREET ADDRESS 700 2 ~ eflerra. POIR- fb feria 
3. NAME OF (First) (Middle) (Last) - | 4. DATE = /scae (Day) (Year, 
DECEASED: [~ fe OF = 
ttype or Print) AZ E RBE GR AN] peatn: ZO 7% & ros 
3. SEX: 6. COLOR OR |7. SI ek wend ‘B. DATE R BIRTH: 9, AGE last birthday] Ir uNoen 1 vean | ae 24 Hee. 


RAGE: © WIDOWED, DIVORCED, 
w (Specify) : 
ci 


PATION (Give kind of| 108. KIND OF 'B 
momost of working life OR ST 
. 


; 4 A tiie am 4 
Decrease _ 7? IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY ND. NFORMANT & ba. 
mo, or unk.)| (If Yes, give war or dates 
of service) 
INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ aX Go P 
IMMEDIATE CAUSE fad : 6 us. 


Months| Days 


Hours | Min. 


Aa, JE 72 FS _ 


BIRTHPLACE (Stateyor foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


. 

a DUE TO 

> ANTECEDENT CAUSE (8S) 4 

2 , 

@ | DISEASES OR CONDITIONS, IF ANY. ww Chan byt Woes 
& | GIVING RISE TO THE ABOVE CAUSE = nye To “+f mee ye 
Ay STATING UNDERLYING CAUSE LAST. 

c (e) 

& [Gr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

= To THE DEATH BUT NOT RELATED TO THE | 

# “DISEASE_OR CONDITION CAUSING DEATH. 


/19A. DATE OF OPERATION: 


2 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ere v i Z YES No 

> (Gee eet wee of Che _ oO oO 
| 21a. acciDENT WAS UNDERLYING () | 218. PLACE (Hom) farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 

eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |210. Time (Month) (Day) (Year) (Hour) Eriey Actas OCCURRED | 21F. HOW DID INJURY OCCUR? 

® Jor insury Whil Not while 

a M. at sen at work aa 

Sg 22. I hereby certify that I attended the deceased from wu» 199% to ....O. ot. 1927, that I last saw the deceased 
~ alive on Ocl /4..,19 SY, and that death occurred a gs : ° AM, from the causes and on the date stated above. 

8 IGNATURE ADDRESS DATE SIGNED 

E . vist Aue Hy att; Med COT Ne 1IS4 
g RIAL, CREMATION, | DATE THE te) 


MOVAL SPECIFY) 


al NAME ©: seme RY OR bat ¥ lel 4 LOCATION (City, sown, or county) (Stat 
10-Go-$ OES er eres | W tte, AL. 
DATE REC'D BY LOCAL ISTRAR'S SIGN. URE 24. UNER. DIRECTOR IDRES: 
"1b 1L*. lonyae. , PRA i pa Waal Le 
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09711 CERTIFICATE OF DEATH Reg. Dist. No. & 44s 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince George MARYLAND sTaTeE Wide COUNTY ( 3 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY inv if pugs corporate limits, write RURAL ana give nearest town) 
OR and give nearest town} | Gin this place) 
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HOSPITAL OR STREE (If rural give location) 
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DECEASED: OF 
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It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
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. PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY 
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13, FATHER'S NAME: 
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Was D 2 5 7 
(Yes, no, or unk.}| (If Yes, of i ae ¢ INFORMANT & 


4 service) 


18. MEDICAL CE® 
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I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DeaTH 


Immediate cause 
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"Diseases or conditions, if any, 
giving rise to the above canse 
stating underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: d 20. AUTOPSY? 
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INJURY. M. work at work 
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InpustRY 
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Geer Fn oe) Cn ee eee OT SoA™ || CEry (If outside corporate limits, write RURAL and give nearest town) 


TOWN Rural) X | 3 days S8wy Washingt ~ s 
HOSPITAL OR 5 STREET { rural, es Tocation) 
INSTITUTION OB Glenn Dale Hospital ADBRESS 1232 - 8th St., New. 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) Dex) (Year) 
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10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Rae 
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18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: —_ A ONSET AND DpatH 
¥ 7 {o. ~ Z jy! 


Immediate cause 


item of information carefully. The correct 
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Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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SUICIDE i office bldg., etc.) 
MOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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INJURY M. | work{] at work] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9664 
09638 — CERTIFICATE OF DEATH Reg. Dist. No. Fes. 
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ped (If outside corporate limits, wi 7 a LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 
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NOSPITAL a ae az Se n oer ge STREET ft rat give loeatjon) a 
JOBS D 
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5. SEX: 6. cob OR 7. SINGLE, Dene) | 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR J iF UNDER 24 HRS. 


: \ Se et 14, IE HR3 Le val agente Days Hours | Min. 


“10a. USUAL OCCUPATION. Give kind, of | 10b. KIND OF Beatie ousted OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Jf, : COUNTRY? 


WIDOWED, DIVO emesan 
(Specify): 


even if retired): 


13. FATHER'S 7 : 


15 Was Deceaseo Ever IN U.S.ARMED Forces! | 16. SocIAL SecuniTy No.: 
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PO eS onal erent 
= ee = 
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I. DISEASES OR CONDITIONS DIRECTLY LEADI. TO DEATH Onset And Death 
x 
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Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause es 


stating the underlying cause last, DUE TO 
(c) 7 
OTHER SIGNIFICANT CONDITIONS bi aa a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiorcaref 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
d | Yes (]_No ff 
21, ACCIDENT (Specify) PLACE (liome, farm, factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m.__| Work 


Work 
22. I hereby certify that I attended the deceased frome. ox 198-4, Oe. afl. 1osY, that I last § saw Sthe ddeokbae 
alive on f Gye LY, and that death occurred at . A DEPT, trom the causes and on the date a 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19 6 


{ : t 
09670 CERTIFICATE OF DEATH Reg. Dist. No. O€5 C... 
1, PLACE OF DEATH:, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /AL» ow Fen STATE Lid. COUNTY fae Geo + 
CITY (If_putgide corporate jimits, write RAL! LENGTH OF STAY Sy outside corporate limits, write RURAL and give nearest town) 
OR PY fe nearest town) _ bn va (in this place) ee 4, af, 4 
oy J eee (by 3 hy: Fown hee YY PCr 
HOSPITAL OR STREET ive location) 


INSTITUTION OR 
STREET ADDRESS 
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NAME OF sn b (Middle) it) 4. DATE (Month) 
bee eee i Nn db + y) ¥ OF ae, 
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1Oa, USUAL ae (Give kind of 
work done during most of working life, 
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11. BIRTHPLACE (State or foreign country); 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 
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ee ie Cdr tL 


13. FATHER'S NAME: 


Hamby An/ 


1S, WA DECEASED Even/AN U.S? AnmEc/Foncear | ts. SDCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yen, no, or oe (If Yes, give warlor dates 
+ pl of nervice) mother ~ 45 4 have. 
] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i t ( ONSET AND DEATH 
ry ? : 


hdeeois CAUSE 
ANTECEDENT CAUSE (8? 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ifo3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (yy nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 70717] Ap CRA to 70), 7 , 195° that I last saw the deceased 


alive on 
SIGNATUR! 


, and that death occurred at 4/ *M; from the causes and on the date stated above, 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


bi write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09666 
No. nt g 


Reg. Dist. 


1, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


county epee Beye. 
CITY (If outside corporate limits, wrfte RURAL 


OR and give nearest town 
TOWN Devote 


Dies this 


LENGTH OF STAY 
lace) 


2¢s, 


STATE Pg a PO Grotgc. 
t town) 


SUE ATA outsidescorporate limits, write RURAL and give nea 


fown Keo c. tel laf 2. Z 
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3. NAME OF (First) (Midgley * (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
__ (Type or Print) CLA HAWES, DEATH: Og. ¢ 19 
3. SEX: 6. 5. COLOR OR |7. SS TEe HU ORORE: 8. DATE OF BIRTH: 9. AGE last birthday| tr UNoeR ) year | If UNDER 24 HRS. 
meee “77 Months| Daye | Hours| Min. 
(Sot) geared (TAA Y OF 77 


TOA. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 


11. BIRTHPLACE (SI Z ‘or foreign = 12, CITIZEN OF WHAT 


18. Was DECEASED EVER in U.S. hamED Forces: | 1¢, SOCIAL SecuRITy NO, 


-f 8610S 6, 


work done during most of working life, OR INDUSTRY; 
even if retired yg afc OA Naw Sons. FY, 
13. FAT S NAME: . 14. THER'S MAIDEN NAME: % 
yee GE DSCWHEIPER Sgunaes Scie 127 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


Guetes f~., Pete Med 8 Ft 
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TE, TWEEN 
ET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

o 20. AUTOPSY? 

l “oO oO 
214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from 


. and that death occurred at 64 Fim, from the causes and 


‘ ue wy, 40 , 19 . , that I last saw the deceased 


DATE REC'D 44 _— 
ay LY ED j 


alive on... ¢ ue. 5 nm the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..-23/.. 


1, PLACE 0) 2. USUAL RESIDEN' 


7E (HOME) OF DECRASED: 


MARYLAND 


es RURAL LENGTH OF STAY 


and give nearest town) 


"4 this ee R ; 
A phase TOWN 

HOSPITAL OR STREET “7 ryral, give loca oe 

INSTITUTION OR ADDRESS ~ 

STREET ADDRESS Slo7z- gence oa 
3. NAME OF iddle) Mica 4. DATE (Month) (Day) — (Year) 

DECEASED: OF & 

(Type or Print) sp te DEATH io- = 19 _§ 
BEX: 6. COLOR OR 7. SIN 8. DATE OF BIRTH: 9, AGE last birthday: | uNpeR I ymaR | IF UNDER 24 HRS. 

CEs WID Months) Di Hours | Min. 
(Spee | yrs. 
RTHPLACE (State or forel; 


Ia. USUAL OCCUPA (Give kind of 
work done during most of work life, 
even if retired): 


Bore NAME: 


15. Was Iiybraseo Ever IN US/ ARMED Forces! 4 
(Yes, no, or unk.) at Yes, givé war or dates of 16. Soctan Szcurrry No.: 
J a 


10b. KIND MF BUSINESS 6R ee 1314 


country}:| 12. CITIZEN OF WHAT 
‘OUNTRY? 


ice) 


= cS a fax + 


18. MEDICAL CERTIFICATION 
1 DISEASES x CONDITIONS DIRECTLY LEADING TO DEATH: 


4.0 
Thmediats cause 


Inverva, Between 
Onset AND DeaTE 


By. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause inst e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 0. AUTOPSY? 
4 Yer res NoL 
2ia. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, form, Bastia 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] street, office bidz., 
CAUSE OF DEATH. x PNIURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
oO: While at Not while. | 
INJURY. M. work at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection (], Inquiry 1), and 
find that death resulted from: Natural causes [1], Accident, Suicide, Homicide (J, Undetermined cause Q. 
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; Wb, DEPUTY MEDICAL EXAMINER “ 
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tee i ere Ved 


Lone 
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4 REG. 72/9) $¢ ey A Deccoen | z [799 LS Le 


Hope. Pe. 


O9676 tem 7, FilmG172 10-26-54 et 18629 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. * 
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2 DUET 
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Ee Diseases or conditions, if any, _ (D) srr. LT MA tle, LI oo AA Soc aU CM et NL Lae ralRnceranesnneenncrncenntinees| seecneeetesscussccseteenee 2» 
g as giving rise to the above cause DUE TO 
e ee stating underlying cause last (, 
< Ga | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
BRP TO THE DEATH BUT NOT RELATED 
foe Pe} DISEASE OR CONDITION CAUSING DEATH. . er t 
E1§ | 192. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
z o Yes] No % 
& | 2a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2ic. (City or town) > (County) (Btate) 
E} PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., etc., | 
‘ CAUSE OF DEATH. INJURY 
b | “2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a oF While at Not while | 
e we INJURY M. work [} at_work (} 
m a 22. I hereby certify that I took charge of the remains deseribed above, held an Autopsy (1, Inspection (, Inquiry (1, and 
i o find that death resulted from: Natural causes Wf, , Accident (], Suicide 1], Homicide, Undetermined cause Q. 
5.2 CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2 Be M.D. ASSISTANT MEDICAL EXAM. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YF wa 


OU7T17 CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Prince Georges MARYLAND state D.C. COUNTY 
Se ace ee caer erate nm iyerite RURAL aa eranes ead CITY (If outside corporate limits, write RURAL and give nearest town) 
Town’ “Glenn Dale (RURAL) X] 1 mos,2h days 28, Washington ¥ 
BOSAL eee STREET (if rural, give waeatiagy 7 
STREET ADpREss Glenn Dale Hospital ADDRESS’ 1710. & L7 "th St., NW. 
— 
3. NAME OF (First) (Middle) E (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) = J O HEN pata: (Dot. ¥ wF Ft 
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) J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
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ONSET AND DEATH 
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stating underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 9h. MAJOR FINDINGS OF OPERATION: 
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| 20. AUTOPSY? 


REG. ! ofs{£¥ 
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SUICIDE py tice bida., ete.) H 
HOMICIDE fnow: 
TIME (Month) (Day) (Year) (Hour) SINTURY OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M.| work) at work 1] 


22. I hereby eertify that I attended the deceased from..Qssg..ll, 195¥., to.hed.4, 19.0Y, that I last saw the deceased 


alive on....| T...., 19.5, and that death occurred tage 740. o. Mae. ..m., from the causes and on the date stated above. 
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DATE REC'D BY LOCAL Rin 24. FUNERAL DI Mix: eer L 
/ ~ % 7 i 


VS. A15A - 5-53 


information m1 y. The correct 


he causes of death clearly and legibly. 


Supply every item of 


please write 1] 


pa 


iclans 


o 
4 
i=) 
& 
a 
ct 
i=) 
icf 
Q 
2 
io 
i] 
na 
<3] 
i] 
q 
& 
< 
= 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
1, PLACE OF DEATH: \ 2. pga (HOME) OF DECEASED; 
5 i Fr 
STATE COUNTY 
C ts (lf outside orate limits write RURAL a! give near 
TOWN AK TOWN 
ROR OF SEHR aie ae? 
STREET ADDRES: , BANKS) pa ere ee 
3. NAME OF — (First) ddie) (Last) 4. meee Month) ‘Ds Ye 
DECEASED: = A LE. N Zo (Month) (Day) (Year) 
(Type or Print) oy NE R SEAT 10 5 19 ES y 
6. SEX: 6. COLOR OR . sa o2 rp. piven TE OF BIRTH: 9. AGE Sast birthday: | IF UNOER I YEAR | IF UNDER 24 HRS, 
fe ued S ue A a le 
10a. USUAL ee ON (Give king of iat KIND OF BUSINESS OR il, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done ing’ most of work/ life, INDUSTR’ : co nye} 
Sans bern, Su 
13. FATHER’S, NAME: ' 
15. Was Deceasso Ever In U.S. Arm IRCES 7| : 
[3 ee, ne, OF BHi.)} CLL Yen, gle war er eaten od 16. Socta, Security No.: 17) INFORMA: : 
a vervice) Soe pu A 


i) 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
LQ oe eee OR CONDITIONS DIRECTLY LEADING TO Bete: Gueite lala’ Bane 


Immediate cause wlgrneprerecon. *f Afrenal eal 
DUE TO. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) «ut. 


giving rise to the above cause DUE TO 
stating underlying cause iast (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF sepae- is: Igb, MAJOR FINDING OF OPERATION 20. AUTOPS' 


AA 
21d. TIME (Month) (Day) (Year) (How (ele. INJURY ‘OCCURRED 
While at Net while 
oO Q vor at_work [] 


22. I hereby certify that I took charge of the remains described abov; hd 
find that death resulted from: Nutur: uses [], Accident i Suicide O, maeitie C1, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..215...... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE 


MARYLAND STATE COUNTY 
RURAL LENGTH OF STAY CITY (If outside torporate limits write RURA| 
f * this place) Les 


NOSPITAL OR 


= 
~ a STREET (if rural, give locatlon’ 
meMMUHON OE, PL 02— IS “Peave XH Gg pee ee 


3. NAME OF irst) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF x 
(Type or Print) { DEATH [ O- A * 194 Y 
6. SEX: 6. oa R OR | LA eerie en esi 8 DATE OF BIRTII: |" AGE last birthday: | If UNDER 1 YBAR | IF UNDER 24 HRS. 
es, VIDO > D Months! Days | Hours | Mi: 
Wale Geatertened.| 5-2 f- Jo be Bee ] | baes 
10a. USUAL OCCUPATION (Give kind of F BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. Pals 23) OF WHAT 
wo! e, J 


work done durin, sy 


even if retired): 


15, Was Di Ever In U.S. ARMED Forces 7 
(¥¢, no, or unk.)| (If Yes, give war or dates of 
' service) 
18. MEDICAL CERTIFICATION 


ft 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16. SociaL Security No.: 


Intgaval BeTwREen 
Onset AND DraTit 


YipAank 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ey 

Tr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _.....ssssnn 


19a. DATE OF k - diilh 19b. MAJOR FINDING OF OPERATIO. 20. AUTOPSY? 
{/ Yes 0] Novi 


@ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING (] OF street, office bldg., ete., | 
CAUSE OF DEATH. 


INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work [} at_work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection we Inquiry #4, and 
find that death resulted from: Natural causes TH Accident [], Suicide (], Homicide (1, Undetermined cause Q. 
; CHIEF MEDICAL EXAMINER # DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
y M.D. ASSISTANT MEDICAL EXAM. 
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09678 CERTIFICATE OF DEATH Reg. Dist. No. 27 7... 
1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county /-7 : : MARYLAND STATE COUNTY Liz 
CITY (If outside SES li LENGTH OF STAY CITY(If outside Sorporate limits, write RURAL ay, i town) 
OR and give e/ptarest tow (in this place) - OR 


TOWN Pown Aa a 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS PLZ FAs 3 x 
3. NAME OF (Figs) (Last) 4. DATE (™M: 

DECEASED: OF ; 
__(Type or Print) L DEATH: ( SENOS 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 9. AGE last birthday| Ir UNDER t year | Ie UNDER 24 Hrs. 

= ACE: ' 2 
ie year iz Fs ea ers Days nperey Min. 


HOA, USUAL OCCUPATION (Give kind of 


work done during, most of working, life, 
even if retired) 
13. FATHER'S NAME: f? 


jf 


108. KIND OF B ign country): |12. CITIZEN OF WHAT 


COUNTRY? 


VER IN U.S, ARMED FD! 


(If Yes, give war or di 
of service)_____—— 


+6. SOCIA! ECURITY NO. 17. INFORMANT & ADDI 
WA y 

18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bp vf BX 
IMMEDIATE CAUSE (Ad Cras aes 
DUE TO . 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) ee Oe hseB ad se 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. Nr ele - 
(<<) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ae —— ss 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
Ay —_———— 


INTERVAL BETWEEN 
ONSET AND DEATH 


wre is 


20, AUTOPSY? 


————— 
: v ‘ vest] Nog 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING Gloawer 8s DEATH OF INJURY_s office bldg, ete.| INJURY OCCUR2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bip. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
—~ M. at work ‘k + 
22. I hereby certify that I attended the deceased from é q ina igs, to. 17, 4 , =e Sthat I last saw the deceased 
fs — 
alive on é AAs oe 19.8 and that death occurred at M, from the causes and on the date stated above. 
IGNATURF Be #% OP, SIGNED 
a aes M.D. Gite br VP 5 OSS 
23. BURIAL, CRE aug) E THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or codnty) (State) 
AL. ($PEc) , b, = 
SS. eal 2a HALA Laas Z 
DATE REC'D BY LOCAL | REGISTR be SIGNATURE, 24) FUNERAL DIRECT, DDRESS 
Cay 1/ tat z az E Up (A ¢ 
‘Stet Aha 4 AS AA havin Lot, NGA Aes 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09679 CERTIFICATE OF DEATH Reg. Dist. No. 2005.0. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Za INCE G £OGE aaviann STATE a at COUNTY . 
CITY (If outside corpopate limits, write RURAL] LENGTH OF STAY cat outside corporate limits, write RURAL and give = aia town) 
OR and give nea 2y (in this place) 
TOWN 


HOSPITAL OR =o LOCH F VERL 1, 


INSTITUTION 1 o lor e rae (If rural give toca 
i STREET ADORESS cAaoy &. b> ? DDR 420 of : LON GA. ry 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: Oat (2. 19 


(Type or Print) JB WAA M1. NERLE uf 


S. SEX: 6. Soren OR |7. ee iL ae 8. DATE OF* BIRTH: 9. AGE last birthday] Ir UNoeR + vean| Ir UNOER 24 Hae, 
RACE: WIDOWED, DIVORCED, the| Day 
£. ype Jd. 3 Ys) /8. bo Montha| Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS np tate—ont untry): {12. CITIZEN OF WHAT 
work done during er working life| | OR INDUSTRY: NTRX? 


14, MOTHER'S MAI 


INFORM. 
62.04- Roruber 


even If retired): / "7 wy 
5 SAW Pho 
13. FATHER'S NAME! ery, 
1s. vib OF v7 In U.S. AmMeo Forces? 


(Yes. no, or unk, i (If Yes, give war or dates 


1@. SOCIAL Security No. 


of service) lk ot aha 
18. MEDICAL CERTIFICATION INTgAVAL BETWEEN 
‘| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ees CAUSE 7)  CEME ORAL LEMAR A Gk | 10 Mm 


DUE Ti 
ANTECEDENT CAUSE (8> a 


DISEASES OR CONDITIONS, IF ANY, (B) CEREPHS JA $ Cus AR Bccibphs 7 SO AT say 


GIVING RISE TO THE ABOVE CAUSE pye To 
avn” 


STATING UNDERLYING CAUSE LAST. 
(co) a, 4 ff TLYI/ Ga ESS LN 4 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING re 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


f yes (ml NO o 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg, ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at ope at work 

22. I hereby ee that I attended the deceased from ... , 198% to Ont , 19 6 hat I last saw the deceased 
alive on {Gy 198%, and that death occurred at//J9 4M, from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 

ae no We tag adel ¥be 

23. ByAgAL. REMATI DATE THEREOF Bip OF CE Y, OR ‘ATION (City, town, (si 

OVAL ee 5 


D. fe RECD BY LOCAL 


Pitta 


Ze 
ia Et nage A : ADDRESS 


_t 


MARGIN RESERVED FOR BINDING 


tS 


(‘9684 
MARYLAND ()9'718 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH reg. vist. vo. £ %Ae... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY f 4 


CITY Ul petsigecorpo pk: TERLIEAL and gippearpye town) 
RAMA IL CY) 
ADDRES $7 yg EEC 77 
3. NAME OF (First) (Middie) Waat) A CORTE atop Za = 
Cype or Print) J IE A pWekL | Dean 7, A ig Oe 


MARYLAND. 


5. SEX. 6. COLOR OR RACE a SINGLE, Les J 8. DATEAE BIBT: 9. AGE Jast birthday | If under. aS ratte hrs, 
VO: ey, J CA jeff Days ee | Min, 
Bo yrs. 
1. BIRTH CE (State or foreign eduntry) WY 12, Cipfien Be iT 
L ZZ a: A, essay 
14, MOTHER'S MAIDER NAME 
SEZ <a 
18. Way Dr eceaten Even IN@S. AuMep Forces? | 16. Social, SecumiY No. Ghote ny 2 he Wy cP; WY 
(Yesmoler unknown) | tl yey asefive war ovlates of Oo 
Zahe GAO EIZZ Wee pia evs 
18. MEDICAL CERTIFICATION INTERVAL Between) 
J. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a) 


Heart fark 
Antecedent cause(s) 


Dimon 7 coniony tay, Ortervio servo lie Yeast let adr 
ng Hise to the above cause Bes 
tating the underlying cause last _ Ma AnulyiTt@M ._ /s € nilel, jf 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


“[Sa. DATE OF OP! Prevaer te 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
& Ye 0 No O 


21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) t 
HOMICIDE INJURY t 
IME (Month) (Day) (Year) (Hour) pone OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Whoa OQ At work O 


22. I hereby certify that I attended the deceased from...2¢7-..9 Aes , 19.94, to. er A, 19.3. x4, that I last saw the deceased 


alive on...0¢7> aa rn 19. £4, and that death occurred at...... ., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Dy. oDerncee b Md, 2 ai a Reel ge Mop} 19/18-f. 
B. BYRIAL, CRUMATIY E fee My d 
LPOL LE 


W CLLR 2 


02680 (9685 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno..28.5..... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND COUNTY 


= 
e correct 


ly and legibly. 


aves 


TOWN 


2 y GAAL 
RN aon Wrnowel Woop | 8% 5s y Po Olan 
STREET ADDRESS aw awn 2 B50 a = 

3. NAME OF (Ffyst) ajay (Last) ; 


4. DATE ‘Month D: ¥ 
DECEASED: < | (Month) = (Day) = (Year) 


OF 
(Type or Print) tnc pratt J/0-223- 25 
B. ot a 6 COLOR OR = ATE QF BIRTH: I" AGE fast birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
n Let f : 3241949 ges, | Monte] Dave | oor | in. 


10a. USUAL OCCUPATION (Give kind of [IRTHPLACE (Stat country):| 12. CITIZEN OF WHAT 
work done during most of work life, OU! YX? 


even if retired): -———__— 


e: 


item of informat: 


i 


Ab/ Was Deceasep Ever In U.S. AnmEp Forces 7] 16, . 
((¥es, no, or unk.)| (If Hs give war or dates of ase mamta Le 
. service 


yaa 


ite, the causes of death cle 


Supply every 


wri 


18. MEDICAL CERTIFICATION inivdevain Deeb 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: (MES 


Immediate cause 


please 


Antecedent cause(s) 
Diseases or conditions, if any, _ ().... 


giving rise to the above cause DUE TO a 
stating underlying cause fast ) esa 
IL OTL SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


iclans 


8 
4 
ie) 
a 
a 
2 
3 
4 
a 
iS 
te 
a 
wm 
& 
ta 
a 
4 
< 
eS 


20. AUTOPSY? 
P| Yes) No 
2la. EXTERN§ZL CAUSE WAS 21b. Ee (Ho farm, factory, | 2lc. (City or town) : (State) 


WITH UNFADING INK. 
rtant. Phys: 


LY, 


PRIMARY r CONTRIBUTING 1) str bigg., ete. 
CAUSE OF DEATH. INJURY, 


2id. TIME (Month) (Day) (Year) (Hour)7,2le. INJURY OCCURRED 
OF fle at Not whii 
bygury / SOM.| work at_work 

22, I hereby certify that I took charge of the remains described above, held an topsy (J, Inspection Inquiry JA, and 
find that death resulted from: Natural causes 1, Accident Pf Suicide Q, Homicide 1], Undetermined cause Q. 


GNATPRE CHIEF MEDICAL EXAMINER DATE SIGNED 
, DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 0-259 


L, CREMATION, NAME OF CEME OR CREMATORY | LOGATION (City, towm, gr county) (State) 


age is especially impo 


OVAL (Specify) 


ray Pye oe ot 7 ADDRESS — 
ne ee : : Ia 


PLEASE WRIT 


VS. AIBA -5-53 


VS. A1BA -5-53 


» 


fe 


ees care! 


item of inf 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK=Supply every 


ct 


fully. 


nt. Physicians: please write the causes of death clearly and legibly. 


i 


ecially impo: 


PLEASE WRITE PLAINLY, 
age is esp 


( 


C 
0268 1, FilmG173_ 11-23-54 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i. peed, 
1. PLACE OF DEATH: ae 2. USUAL RESIDENCE QIOME) OF DECEASED: sic 
county f-11r<® ne a Ne MARYLAND state 720 DL county (/AL.é1¢-oe ee ie 


town’ i i / Gn this place) 
lee A a TOWN ANA 


‘ate limits, write RURAL’ | LENGTH OF STAY pein (If outside ae limits write RURAL and give nearest to 


BEERS on / Yeah \ Bi 5 ae ey 
iS — aa y 
STREET ADDRESS iprpttear WCUP sa Me : GIS = c Ate z 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; OF % 4 per 
DFATH SC 7S wo S br 


(Type or Print) HERMAN. De tt Ge lA = ls CHAN kK = 
_3. SEX: 6. COLOR 0; ca Shore blag ts Hie 8. DA’ F BIRTH: 9. AGE last birthday: | Ff UNDER 1 YBAR | IF UNDER 24 HRS. 
Vit: 3 | ree V Ly » / I y / | G3 a oe Days | Hours | Min, 


10a. USUAL OCCUPATION.» (Give kind of 
of k lif 


a 4 10. Le Co ee OR | 1L. BIRTHPLACE (State or foreign country) | T2. Gouna ae WHAT 
work done durinj | y ; ee : ; : 4 , . 
even if retired): é Us Ie (47 Vy oe Sa les < e A 


Z. : 


18. FATHER’S NAME: W/, j | 14. MOTHER’S MAIDEN NAME: 
a Ida Irene DeSonyer 


17. INFORMANT & ADDRESS; 


1b, Was Deceasep Ever IN U.S. ARMED Forces ?| : F 
| (as,no, or unk.)] (If Yes, give war or dates of | 16 Stal Smcunrry No.: pee Z : Any 4 

y, Mn 2. 7 service) UAL /} Puck, 7 atk Che py 2 

18, MEDICAL CERTIFICATION . 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATE: p TneRYAL Beahet 


‘¢ Onset AND Deatit 


Immediate cause (a)... 


« 
Antécedent cause(s) 
Diseases or conditions, if any, 


ITION CAUSING DEATH. ..... ee 
19a, DATE OF ee 19b, MAJOR FINDING OF OPERATION: 


21a. EXTERN. CAUSE WAS 2Ib. PLACE (Home, farm, factory, 
PRIMARY CONTRIBUTING 0 OF street\ office bldg., ete., 
GAUSE OP’ DEATH. INJURY a 

IME: (Month) 


22, I hereby certify that I took’charge of the remains described above, held an Autopsy fe. Inspection Pf, Inquiry —, and 
find that death resulted from: Natural causes [], Accident ly.ag Suicide , Homicide], Undetermined cause (1. 


IGNATDRE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


OF | NAME OF 


mes EC'D BY LOC. L 
Fie )S 1954 | 
10/20($y 


\ 


a 
e 


= 


6 


VS. A1BA - 5-53 


hy 


09682 C387 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..c25./.. 


1, PLACE DEATH: 2. USUAL RESIDE: (HOME) OF DECEASED: 
STATE J » COUNTY 


be "(Jf outside corporate limits write RURAL and give nearest town) 
TOWN sy 


cou! 


refully. The correct 


\. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


\ 


‘arly and legibly. 


= 3. NAME OF Cast) 4 DATE (Month) (Day) (Year) 
ES (Type or <i DEATIL / 6 - @-— why 
od 5. SEX: 6 eon . SINGLE, MARRIED, Vai OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YRAR | IF UNDER 24 BRS. 
= WIDOW: 'VORCED, B= 
5) 3 Beene - dl-2- 19 19 | By a Monthe| Days | Sours | Min. 
‘Sy, | 10s. USUAL a PATION (Give kind of | 105. KIND OF 7) OR | Ul. BIRTHPLACE (State or foreign gountry):| 12. CITIZEN OF WHAT 
oO f° ~ work done Wy OUNTRYT 
& $3 BAU fein) a 
A =32 14. MOT! ona DPYy. ABIE: 
a Be Ze pee | 
2 15. Was Decsaseo Ever In U.S. Armzp Forces? S : : 
& a bey no, or unk.) (if Yes, give war or dates of pea least 22 > sy be 
ce _ service - - 
2 ae |! 2/f- 07 -s (take Con TP Pm 
a éE 18. MEDICAL CERTIFICATION Fismacd Rene 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Mia pele Cat 
> i % - Onset ano Deatin 
4 " 
Q 23 Immediate cause (a)... a 
ae DUE TO 
is ar “ Antecedent cause(s) 
= q Diseases or conditions, If any, (BD) sve. ASMA Fe) AIR the IGP eon Fa Mee scans scen nnectnenenentneognsonneinentneosneel coy apes eat eetecsessseesserenee 
g a8 giving rise to the above cause DUE TO 
3 ee stating upderiying- ange last) _ (cy 
ZH | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
O4 TO THE DEATH BUT NOT RELATED TO THE | 
ry ITION CAUSING DEATH. ...... VEE reotecre te al 
fs 19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
5 : vee pp 1 ae 
~& | ia. EXTERNAL CAUSE WAS 2b. PLAGE (iome, farm, factory, 5 le (State) 
Lal| PRIMARY KYor CONTRIBUTING (] | OF street, office bl . 
we CAUSE OF DEATH. INJURY = 
Ae | te FIME (Month) (Day) CURT 
<3 INJURY 
a Bi 22. I hereby certify that I took charge of the remains described above, held an Autopsy Inspection $Y, Inquiry Bs and 
| o find that death resulted from: Natural causes [1], Accident ee Suicide , Homicide [1], Undetermined cause []. 
2 GNAFURE CHIEF MEDICAL EXAMINER DATE SIGN: 
an () an fg DEPUTY MEDICAL EXAMINER ee 
Eo | en WMaleorid Kycdlasille Dee eee -§ § 
‘43 3. BURIAL, CREMATION, 44 / TH We NAME OF CEMETERY OR fREMATORY LOCATION (City, town, or = seg State] 
ah REMOVAL (Specifys : ae 
Baa oor / 222-7 Aw Lira ace, Hr We" 
a DATE REC'D BY LOCAL Altus SIGNAT! i, "YZ 24. FUNERAY DIRECTOR ADDRESS a, 
a ry s¥ Se v TR Z fost 
ina 7 {i 


U’acotu-g 


VS.A15 8-51 Ell 
MARGIN RESERVED FOR BINDING 


nformation carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARIO T STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 965 
09719 CERTIFICATE OF DEATH Reg. Dist, No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
CITY (If outside corporate RAL | LENGTH OF STAY : 
OR and giv arest stor ii oF 


(in this place) SITY (It ousppig corporate limits, write RURAL and 
TOWN ae TOWN , 
INSTITUTION STREET (If rural, give location) 
INSTITUTION OR 

STREET ADDRESS ADDRESS 


3. NAME OF (First) (Midge) (Last) 4. DATE Qygth) (Day) (Year) 
DECEASED: . Or 
(Type or Print) 3 DEATH: of / 19S 
5. SEX: 6 COLOR OR TASINCHE SHAR TIED: OF BIRTH: 9. AGE fast birthday: | 1 UNDER I YEAR| tF UNDER 24 HRS, 
Be , DIVORCED, [Months | Days | Hours | Min. 
(Specify)! 3 f 7/ See | 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR THPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S 


work done during gnost of working life, INDUSTRY, 
even if retired) y 


15, Was Dr D Ever IN U.S. ARMED Forces 16. SociaL Secuntty No.: | 17. INFORM, 
(Ys, no, or fph.)| (If Yes, give war or dates of | G 
r service) | —_—_ | 
18, MEDICAL CERT CATION Ietenvan Der eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONE! AND DEATH 
ra 4 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)-.» 


siyink pice hae above saute DUE TO ss . im t ; 7 
stating underlying cause Inst Srna agiies Ds Phevexeto scferos'S = 
| 


Il, OTHER SIGNIFICANT CONDONE? 
Conditions contributing to the death but not 
Telated to the disease or condition esusing death. 


198. ers OPERATION:| 19b. MAJOR we | 20. AUTOPSY? 


ow We YeO N 
21. ACCIDENT ry) Spegi | BEACE (gpa & fagtery, street, | (CITY Opt TOWN) (COUNTY) (STATE) 
SUICIDE a = = OF om er a a 
HOMICIDE d LINSURY. BE | Wows 
TIME (Month) (pay) (Year) aay ee, CCU, i HOW DID INJURY OCCUR? 
a | Ea oN, ae Nowe 
22. Ll hereby cerfify that I attended the deceased from..4f../...4... 


INJURY g 
alive onl@/@A nce, 19.2, y, and that death occurred ae LM ek 


4 

tot A 5, ] bie” oR ay ADDRESS f 

23. BURIAL. tls aul laiog DATE 7 E RE 7 Dee ATION (Ci 
ht & Z 


DATE IGNY] 
0/o2/ 
f (Ss LS 


\Z 


tem of information carefully. The correct 


oS 
i) 
i=) 
Zz 
A 
a 
e 
(=) 
ft 
a 
> 
& 
a 
a 
% 
a 
io] 
@ 


& 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 53 


ply every it 


please ae the causes of death clearly and legibly. 


UNFADING INK. Su 


age is espe 


rtant. Phys 


cially 


iclans 


impo’ 


09641 C9689 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..: 


2. USUAL RESIDENCE (HOME) OF DECREASED: 
STATE COUNTY CL 
LENGTH OF STAY 


CITY (If outside corporate limits wyjte RAL and givéfearest wn) 
(ingthis place) OR 5 1 
i A, Rails TOWN / 

STREET (If rural, give Aocation 

ROUSE SVAN) lesstion) (2 


3. NAME OF (Month) (Dey) (Year) 
DECEASED: — 


(Type or Print) DEATH / 19 5 


Es a DOW: SOTO DIOR 8 DATE OF BIRTI: 9. AGE Iast birthday: ong Doe | "IF UNDER 24 HRS, 
Wa Le White Specity) YZ 4 A lo-ff- gF | SST ee, | Monthel Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give ape of | 10b. pat OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. i ay WHAT 
9, y Sips: ¢) R 


work done during, most of 
even if retired): {} (2 i 


138, Cac NAME: ; k 


AAA AA = 
15, Was Deceased Ever In U.S, ARMED Forces?) j¢, at 7. RIFORM. E 
(Yes, no, or unk.)| (If Yes, give war or dates of 18 cei gt Pile : 4 = ee! mgt 

Pi service) 7 0 g- Y9Y/, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL DETWEEN 


ONSET AND DeatH 
Imimediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D’ 
stating underlying cause last 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .. 


Ida, DATE OF OPERATII | 19b, MAJOR FINDING OF OPERATIO! 


{/ 


2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 
PRIMARY or CONTRIBUTING J OF strge}, office bidg., etc., 
CAUSE OF DEATH, INjURY [4-9 


ma aw. é iid A 
2le. INJURY OCCURRED Q DID INJURY PCCUR? ¥, 
While at Not while My, y J—, 
O ga AtatAl F Sard. LARA, 


22. I hereby certify that I took charge of the remains des¢ribed abo del Wan Autofsy O, Inspection HX, In ct iry By and 


find that death resulted from: Natural causes [], Accident [], Suicide S€, Homicide 1, Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


oye 
EC'D BY LOCAL } REGISTRAR'S SIGNATURE fn | 24. NERA 
5-54 Are Nan haren et Wha Fe $ 
= Rogala 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


te yi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09690 
633 CERTIFICATE OF DEATH fre ibies, a alaae 


1, PLACE ory ATH: ae 2. USUAL RESIDENCE (HOME) OF Ve. y 
STATE county V« 


COUNTY A MARYLAND 

CITY (ff outside corporasé é) cul 2 ons AR, “d Des) STAY Sune outside corporate limits, w; RURAL ‘ive nearest town) 
OR and give neargst 5 2ey lace) 

TOWN TOWN 3% 


HOSPITAL OR 
INSTITUTION 2/14 
STREET hen, 14 (> 


STREET (if ruraf give’ location) 
ADDRESS 


oS 


NAME OF ae (Mid ie) (Last) 

DECEASED: =e 

(Type or Print) A. 

SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
RACE, WIDOWED, ‘rag 


4, DATE (Month) (Day) (Year) 


DEATH: So (Qe 


7) a end Copel 9. AGE last bisthday 
S- 2o- oe 


108. KIND OF BUSINESS 11, BIRTHPLACE (Stgte or So country) : 
OR INDUSTRY: 


we 


If UNOER t YEAR 
Months| Days 


IF UNOER 24 HA. 


Hours | 


LU (Specify): 


HOA. USUAL OCCUPATION (Give kind of 
work done during mgs? of working lif 


12. CITIZEN OF WHAT 


Pobacee’ Tenent GSES 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Wm. Mangum | Unknown 


(3. WAa DECEASEO EVER IN U.S. ARMEO FORCES? 
Yes, no, or unk.)| (If Yes, give war or dates 
No a of service) 


16. SOCIAL SECURITY No. 


17, INFORMAN & AQDRE: 
ee ate Chaney 


18. MEDICAL CERTIFICATION 
a DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of fu & 
IMMEDIATE CAUSE (Ay Cope ut os é 
DUE TO 
ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ¥ : 
‘) prcescaln sd Sates Hahn, 
Tl OTHER SIGNIFICANT CONDITIONS CON iG 
TO THE DEATH BUT NOT RELATED TO THE — ee 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


St 


INTERVAL BETWEEN 
ONSET AND DEATH 


20, AUTOPSY? 


yes—] No eT 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIB UF+NG-+-Gausee OF DEATH 
(IF ELVHER, NOTIFY MEDICAL EXAMINER) 
21p, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home farm, factory, 


OF INJURY EYE office bldeg., etc. 


21e INJURY OCCURRED 
While Not while oO 
at work at work 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


OF. OUTS. 199Y that I last saw the deceased 


ren, 19°. , and that death occurred 1 a4 AM, from ue causes and on the date stated above. 


M. 
22. I hereby joe that I wey the deceased from 


alive on 4] 


SIGNATURE ADD DATE Aiea 
Ser M.D. Zz i= ak Y 
+ OS ie als j & THEREOF. | NAME OF CEMETERY OR CREMATORY; | LOCATION (City, ~@ or county) Laid 
(SPECIFY) 
Burial 19/16 /54 Rosaryville Catholic Rosaryville, Md. 


DATE REC'D. BY LOCAL 


LOU sy 


STRAR'S SIG! 


24, FUNERAL DIRECTOR ADDRESS 


“dearer | Ritchie Bros. Upper Marlboro Md 


\ 


= 
ev 


item of information carefully. The correct 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


8 


PLEASE WRITE PLAINL’ 
age is especi 


i 


h clearly and legibly. 


upply every 
please Be the causes of deat! 


TH UNFADING INK. S 
+. Physicians 


importan’ 


jally 


09720 : (9691 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »no.3.4.2...... 
I. PLACE OF DFATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
outside corporaté limits, write RURAL eee OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


\d give nearest town) this piace) OR. 
town 2: 


RTI oon Au] ae eb go 
STREET appnesd | 6 C&G wv S 370% eis... oe 


3. NAME OF (First) (Middie) (Last) lonth) (Day) (Year) 


DECEASED: 
19 
5. SEX: | 6. COLOR OR 7. SINGLE, MARI | 8. DATE OF BIRTH: |" AGE last 


(Type or Print) 
RACE: | WIDOWER, DIMORCED, tag Dae | YEAR | Tr UNDER 24 Bas. 
Bs OWE 5 ~ the] Days | Hours | Min. 
Sa rondo Ic read (Specify) 1G VAS 4 he Gal | 
a. USUAL OCCUPATION “TGive kind of / 106. KINDOQR BUSINESS 


BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, 


ig. retired) : O e, ae de 


13. FATHER’S NAME: 


15, Was Deceasep Ever IN U.S. ARMBD Forces | 16, Soclau Security No.: | 17. INFORMANT & ADDRESS: 
(Ye, no, or unk.)| (If Yes, give war or dates of 


service) ————ae hy ‘A v1 \ An, 
18. MEDICAL CERTIFICATION 


INTERVAL BeTWaENn 
Onser AND DsaTa: 


YF 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 

wstating underlying cause last 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... 


20. AUTOPSY? 


19a, DATE OF eS 19b. MAJOR FINDING OF OPERATION: | 


Yes RL No[} 
21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 9 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [J at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Inspection ® Inquiry $4, and 
find that death resulted from: Natural causes Ee Accident (], Suicide], Homi¢ide 1], Undetermined cause Q. 
GNATPRE CHIEF MEDICAL EXAMINER R DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


LOCATION (City, 


JABAL 
AME OF CED 


towg/ or county) 


CO 


DATE REC'D BY LOCAL 


ad 


v v 


o 
z 
= 
a 
& 
=) 
& 
i=) 
oe 
a 
> 
& 
iy 
a 
m 
4 
& 
is 
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09642 09692 


MARYLAND : STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg: Dist. No... 


ET 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ; 


COUNTY 
MARYLAND 


fe Se outside cgrpérate limits, write RURAL an nearest town) 


STREET 
ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print), 


IRTH 9. AGE last birthday | If under. uae 
aye 


C! OF 
a? wi ipoweb, RC Months. H Min 
id Manth 36, (872 % Spee | eal 
10a. USUAL OCCUPATION (Give kind of work Tb. Kino Or Buviness om | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 


dong during most pf working Jife, evan if ) | InpusrRy, | CoyntRy? 
fs be | pee ena Le 5 ie 2] « Z oA. 
14. MOTHER'S MAIDEN NAME 


‘as DeceaseD Evagiin U.: aD Forces? SECT 17, INFORMANT AND ADDRESS S 


NST ght Soe Mes. Co Martin 1603 Oliver St Rue 


18. CAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ; ONseT AND DEATH 


Immediate cause @ Coen fe aol 3 ack of Aaa Catena Sy 


Antecedent cause(s) D: 1 we 


Diseases or conditions, if any, (b)..... 


ving rise to the above cause 
FiLtiey the wndetiring oun ss Se : W ae § woocban 
I, OTHER SIGNIFICANT ConDiTIoNS”"” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
L ) Ye O No 
Bi. ACCIDENT ‘Gpecityy PLACE (iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg,, ete. : 
HOMICIDE INJURY as 
(Month) (Day) (Year) (Hour) ” | ast OCGURRED = | HOW DID INJURY OCCUR? 
9 


OF Not While 
INJURY At work 


22. I hereby certify that I attended the deceased from.. a ae Sing 00), 194... ., that I last saw the deceased 
oa Aes and that death occurred at../.3.9..........m., from the causes and on the date stated above. 


(Degree or title) 4 Prat She , pile “y%, 1GNED 


3 BURIAL, CREMARTON 5 3 5 OR-GREMAPORY. ATION Wohty, town, oF cougiy State) 
OK rene Arla te Virgie 
- aE 


VS. A15 — 10-53 | = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9693 
05634 CERTIFICATE OF DEATH Reg. Dist. No. / 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aaa _Geoeg <— _ MARYLAND “STATE Moaswla adcounry f Tunce Geow 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corpbrate jimits, write RURAL and give nearest 


OR and give nearest town) {in this place) OR 
TOWN TOWN 4 

Mr Rarcviee // 
HOSPITAL OR STREET (Uf rural give location) 


G 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item off information carefully. The 


INSTITUTION OR ADDRESS 
STREET appress Do (i ye. Ge n._ reo t aot~3a™ Ri zai 
3. NAME OF (First) (Middie) } (Last) 4. Rane (Month) has (Year) 
DECEASED: . 
(Type or Print) Jose Gk. WM Ma DEATH: Ok 195¢¥ 
3. SEX: 6. COLOR OR ee MARRIED, 6. DATE OF BIRTH: 9. AGE lest birthday ema Ir UNDER 24 HAs, 
RACE: " WIDOWED, BIVORCED,| . Months| Days | Hours] Min. 
wale site. q (Specify) roomed GQ- 3~\QIS | yrs, | 
TOs. USUAL OCCUPATION (Give Kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. 
work done duting most of working Hite, OR INDUSTRY: mys [12 GouNTRYe WHAT 
even if retired) it ae 
: Mian i“ 3 
13. FATHER’S NAME: 14, MOTHER'S*MAIDEN NAME: 
’ . 


: OI, Paheon 


18. WAa DECEASED EVER IN U.S, ARMEO FORCES? 


| MALO 
(Yes, no, or unk.)| (if Yes, give war or dates 


16. SOCIAL Security No. | 1} INFORMANT & ADDRESS: 
. ee Pe. KPa. Dahov— 


of ae) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Pi 


1 DISEASES OR CONDITIONS DIRECTLY LEADING Tp)DEATH 5 ONSET AND DEATH 
2 IMMEDIATE CAUSE «AD 
a DUE TO . 
3 ANTECEDENT CAUSE (8 
& | DISEASES OR CONDITIONS, IF ANY. (Bd 
= | GIVING RISE TO THE ABOVE CAUSE DUE To ‘ 
Cy STATING UNDERLYING CAUSE LAST. 
. «c) 
& [a1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 
$ DISEASE OR CONDITION CAUSING DEATH. 
£ | 194. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 76, SAU TSRENS 
9 ae 4 Yes No 

* ot uo 
"S | 21a. ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘i! 
& |21p. TIME (Month) (Day) (Year) (Hour) ais INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
@ OF INJURY Whil Not while 
=f at ner at work 
g | 22. I hereby certify that I attended the deceased from Adee. 7 a8, OBST. 19N: ix that I last saw the deceased 
S 
aft on Vv 9/ att , and that death occurred at Lk .M, from the causes and on the date stated above. 

g NATURE Wut Karner 8S 8 ‘Cbs, 
E Ms u.0. We 3, (WY 
o i. 


23, BURIAL, rene a OF CEMETERY Mt CREMATORY aaa set (City, town, or county) (State) 
Z) REMOVAL (§PeciF: i 1, Ped, 
4 e A; fo Pei carta. GAL OY, 
(Litas 4 Fg, Pt 
DATE _REGD oY laps GISTRAR'S SIGNAT! ee 24. FUNERA} DIRECTOR ADDRESS 
REGISTRAR a ch Ha-aed Dee, 

é OO/rx Penne Aches EE : 


Skane. 
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09643 
MARYLAND 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 7. 
CITY (if cutelde corporate limits, write 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


$ COLOR OR RACE] 7, SINGLE 
| ‘wa DOWED, 
(Specity) 
fon. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
13. FATHER’S, 
16. Was Dec! 


a ea! no, or unknown) | (It year, give war or dates of 
service) 


{ 18. Ce eam CERTIFICATION 
' J, DISEASES OR CONDITIONS DIRECTLY DING TO DEAT! 


4)» , Immediate cause (a)... 
Antecedent cause(s) 


and a ee OF STAY 


eee give nearest town) Z ‘b this place) 
HOSPITAL OR ba 


8. DATE OF BIRTH 


Ever In U.S, Forces? | 16. SocraL Security No. 


9694 
STATE DEPARTMETT OF HEALTH 
Reg. Dist. Now... 


erae RESIDENCE (HOME) OF DECEASED: 
COUNTY 


_ $$ ————————— 
one (if outside corporate limits, write RURAL and give nearest town) 


TOWN = 5 
STREET (fee give location) 


9. AGE Jast birthday | If under. I year |If under 24 hrs, 
6) Mont ee ee bel ie. 
yre. 


12, CitizEN oF WHAT 
Co) Y?, 


a 
INTERVAL BETWEEN 
Onset anp DEaTH 


: | 5 
Diseases or conditions, if any, Saree Be =. o 
giving Tee to the shove Gag i beenlzed oe 


stating the underlying cause last, 


II. OTHER SIGNIFICANT CONDITIO! eran 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT ‘Gpecity PLACE (ilome, farm, factory, strest, 
SUICIDE OF bidg., ete.) eH 


HOMICIDE INJURY 

IME (Month) (D: Y (Hour! eee, occ ED 
OF eee) ee i While at Not While 
INJURY. Work At work 


22. I hereby certify that I — the deceased from... ae a 18: LK to. /OLd.2...... 


alive on.. 
G U! 


20, AUTOPSY? 


Yes 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


4 19ST% that I last saw the deceased 


tA .m., from the causes and on the date stated above. 


i yf : DATE SIGNED 


e 


item of information carefully. The correct 


e@ causes of death clearly and legibly. 


i 


ply every 
please ae th 


icians 


MARGIN RESERVED FOR BINDING 


‘H UNFADING INK. Su 


cially important. Phys 


8 


PLEASE WRITE PLAINL 
age is espe 


oD 
awd 
L's) 
: 
< 
ao 
4 
4 
wn 
> 


DATE REC'D BY LOCAL 
Dts [ey 


0N685 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 


9695 
Reg. ca 


430. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Virginia county Alexandria 


COUNTY Prince George's MARYLAND 
cm (If outside corporate limits, bs ad RURAL LENGTH OF STAY 
and e nearest, town) (in this place) 


y 


CITY (If outside corporate limits write RURAL and give nearest town) 


 SOwn heverly EF, TOWN Alexandria Va 
BARS on 20 | SSB oe 
STREET aDDREss Prince Goerge's Hospital 909 Prince Street, 

8. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: # Or 
(Type or Print) George Acree Miller Jr. DEATH Oct 16, is Sh. 

5. SEX: 6. ad OR % WiboWED.-DIVORE | 8 DATE OF BIRTII: 9. AGE last birthday: | m UNDER 1 YRAR | IF UNDER 24 HRS. 
male white Speci) wid Owe Oct 2, 1690 | 6h, yrs. S| as cca Bie 


work done during most of work life, 


even if retired) Sutcher 


10a. USUAL OCCUPATION (Give kind of te gS IRD A OR 


ef Emvloyed 


13. FATHER’S NAME; 
George A. Miller Sr 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country): 
(ohne aed 


Bedford Virginia 


14, MOTHER’S MAIDEN NAME: 
Kella white 


15. Was Deceasep Ever In U.S. Anmep Forces 7; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
A service) 


16. SoctaL SEcuRITY No.: 


17. INFORMANT & ADDRESS: 


Mrs. William King Alexandria Va. 


? 
I, DISEASES OR CONDITIONS DIRECTLY L) 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, sc. labial 
giving rise to the above cause DUE TO 

stating underlying cause Inst (.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


18. MEDICAL CERTIFICATION 


INtTeERvaL Between 
Onset AND Death 


21a. EXTE) .L CAUSE WAS 
PRIMARY J or CONTRIBUTING [1] 


21b. PLACE (Home, 
OF stregt) 

CAUSE 0 EATH. 
(Year) et 


id. eae (Month) (Day) 


RY 
While at 
insury 1 f- 


work [) 


19a. DATE OF Taal 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


22. I hereby certify that T took charge of the remains Gaecivel above, eld an Autopsy x Taspeetley Dh Thaatty Bs, and 


find that death resulted from: Natural causes (J, Accident ff, Suicide 0, 


NAME OF 


OVAL (Specits) ; 
Bedford 
TRAR'S SIGNAT! 


i. BURIAL, CREMATION, X AER | 
ransportatio 


CEMETERY OR CREMATORY 


Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 
LOCATION (City, town, or county) 
Virginia. 


24. FUNERAL DIRECTOR 
Hyattsville, Md. 


Undetermined cause [). 
DATE SIGNED 


M. D. 


F. Gasch's Sons 


$8 


PLEASE TYPE OR WRITE P. 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9698 
0968§ CERTIFICATE OF DEATH Reg. Dist. No.ee- (.... 


2. USUAL RESIDENCE, (HOME) OF DE! EQ: 
LENGTH YF STAY 
30 thiyy place) 


STATE ve COUNTY 
CITYIIf opftside te tig RU: 
OR } 
TOWN DP se 


STREET reo rura| "3 1 
ADDRESS A. 3 


(If “outside te 
OR and give péare town, 


HOSPITAL OR 
INSTITUTION OR ei 
STREET ADDRESS 


3. NAME OF first) (Middle) est) 7 y/ 4. Date fee (Day) (Year) 
DECEASED: 
(Type or Print) el DEATH: ype tf: 19 

3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, Fi BIRTH; 9. AGE last | irthday| IF UNDER 1 yean | IF UNDER 24 Hay 


RACE: Yonatern VORCED. Months| Days | Hours Min. 


2 im 


Getiae 


Oa. USUAL OCCUPATION {Glve kind of} 108. KIND OF ‘BUSI 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 
. 
13. FATHER’S NAME: 7 | 14, MOTHER'S wpiben NAME: 
= Pa 
Ts, WAS DECEASED EVER IN U.S, ARMED Forces? | 16, SOCIAL SecuRITy No. 17. INFORMANT & ADDRESS: 
(Xes, no, or unk.)| (If Yes, give war or dates 
of service) 
- 7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
'] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: ia) 
IMMEDIATE CAUSE (Ad —f- Pepa 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY, (Bs) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF e), aft 


B/3HCY - */ Iegl 


21a. tf WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


SS M. 


22. I hereby certify that I attended the deceased from ... oie 195 SF to TA 198. F that I last saw the deceased 


fee Mans death occurred at/O09 , from the causes and on the date stated above. 
SIGNATURE Ws } 


4) i ~/ we bey oi y 
ag Be Oe nor Hol Ke 

23. BURIAL, CREMATION DATE THEREOF | NAME OF Eaerar ae CREMATORY | Lo 0; w Die ee (State’ 

\ 


REMOVAL< SPECIFY) 
sofas 
pare Fa eae BY pag eo eae. RE ERAL PIRECTOR y), : = 


alive on ...(¢ 


i 


= 


ation carefully. The correct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially impo: 
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( mee 
O° 721 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


“|. PLACE OF DEATH 2. ee RESIDENCE (HOME) OF DECEASED: 


COUNT COUNTY 
rince MARYLAND Pr. Geo's 
“GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY GF outeids corporate Vinita, write RURAL aad give nearest town) 


Town errr rut tland ¢ TEARS town Suitland, Maryland 


TRSHTOHON gn ‘ ADDRESS a 
STREET ADDRESS / 508- Suitland Road $, E 
3. NAME OF First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


Cyne or brint) MELVINA Vv Beara Oct. 23rd, 154 


5. SEX | 6 COLOR OR RACE Tao oie $8 DATE OF BIRTH 9. AGE iast birthday | If eae 1 year Pandey 24 bra. 
cy A ED, Months aye lours | Min. 
Female White Boeciyy Widowed’ |Dec, 16= yr. | | 
10a. USUAL Coen kind of work ha Kinp oF BUustNRss oR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done during most of working life, even II retired) USTRY, A Forestvil le ‘ Maryl and, COUNTRY? USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Denison | Sarah 


15. Was Deceasep Ever IN U.S. ARMED Forces? } 16. Social, Smcurity No. 17, INFORMANT AND ADDRESS 
y (Yeu no, or unlmown) | (ityes. give war or datewol!  Nane Mrs Edna M, Jenkins (Daughter) 


F 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY as TO D eat 
Lil Lw 
DOPE rametiaio ence wi Ws 
Antecedent cause(s) 
Diseases or conditions, ilany,  {b)...._-/ 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions jecatncune to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


L Yes No 
21. ACCIDENT Specify) PLACE (Home, Tarm, Tactory, etrect, | (CITY OR TOWN) (COUNTY) @GTATE) 
SUICIDE aa aa bidg., ete.) ‘ 
HOMICIDE 
TIME (Month) (Day) (Year) oy ROUEY OCCURRED 
OF 


le at Not While 
INJURY Wort O At work oO 


(4, that I last saw the CM scott 
, 1982. , and that death occurred at.. ie? aP a Me... ..™m., from the causes and on the date stated above. “fd, 


(Degres or pitle) ADDRESS DATE SIGNEDS*, 
ZA i a 


Be bere) DATE THEREOF he OF CEMETERY OR GREMATORY OUATION ity, town, or county) (State) 


Oct, 26th ; Cemete 
nd 2. a LOCAL ee a SIGNAPURE -~) . DIRECTOR ADDRESS: 
eck / q poe y } DpMhare 1661- Good Hope Rd, S.E. 
Z Washington 20, D6. 


MARGIN RESERVED FOR BINDING 


9 


(19698 
MARYLAND 09687 STATE DEPARTMETT OF HEALTH 


1. PLACE OF on F 2. USUAL RESIDEYCE (HOME) EASED: 
COUNTY STATE E COUNTY 
MARYLAND 
CITY (if outside corpor Lat write R rT LENGTH OF STAY CITY Cf outgid ite URAL and give nearest town) 
on ny Eve neareat town) in this place) OR iJ 


HOSPITAL OR 
INSTITUTION OR 
STREET HONOR, Danef, 


(if rural, give location) 


———eeEeE eee 


3. NAME OF First) (Middle Last 4. DATE Month 
DECEASED ¢ WA. IR LE rade) r Vy ao | Be ¢ vo ) (Day) (Year) 
(Type or Print) DEATH =~ = 19 
% Oy ale ‘e COLOR pe aK f/ MARRIED, $. DATE OF BIRTH 3. AGHlast birthday | If under, T year jifunder 24 hr, 
fours {| Min. 
{Specify) i J-.J- / v6 4 yrs i te | : 


10a. oh eee (Give kind of work| 10b. Kino OF Business OR | 11. BIRTHPLACE (State or foreign country) 
done d ing life, even if retired) 


D | Povsre WSURANICE. ISCONSIN, 


12, Citizen oF WHAT 
COUNTR: 


13. FATHER'S NA. L 14. MOTHER'S MAIDEN NAME 
16. WAS DECEASED Ever IN U.S. Anmep Forces? | 16. Socran Security No. |. INFORMA: AND JANSt. 


9, or unknown) | (If year, give war or dates of 


Yes, 
service) 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTH 
y y * 
Inimediate cause (@).... ‘ 
Antecedent cause(s) Bett ° 
Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CON Bit —beseref 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION a | 20. AUTOPSY? 
iy Yee DO No k 


21. ACCIDENT (Specify) oe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE PrruRY = 
TIME (Month) (Day) (Year) (Hour) eS OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work (] 


alive on, hp” teas 8 1S 4a. from the causes and on the date stated above. 


SIGNATURE 


MARGIN RESERVED FOR BINDING 


¢ 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15 — 10-63 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


rgoy! 
MAB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sme 6.9. p4imer7? 10-28.) CERTIFICATE OF DEATH Reg. Diet. No. 6 ST... 
1. PLACE eee 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY : vg oe/ MARYLAND. STATE Many lend COUNTY Pune Geo e 

SITY (TE outside corporate Traits, RURAL] LENGTH OF STAY CITY(If outside cokporate limits, write RURAL and give nearest town) 


HOSPITAL OR 


INSTITUTION OR ADDRES: Me eit eee, 
Ss 
STREET ADDRESS oes bw 1] SO2= Lal e Ave 
sens . £. —_ = 
(Middle) 


3. NAME OF Se (Li 
DECEASED: 


oF 
(Type or Print) oO DEATH: hk 19 SY 
5. SEX: 6. = OR (9. SINGLE, (MARRI 8. DATE OF Bint 92 9. WITS | JEUNOER | YEAR, fesato 4 Hn 


"Sy wiDOW: Months! Days | Hours Mi 
Pr Lo- 14 - * 


(Specify) ; 
hOa. USUAL suschenter vie kind of} 108. KIND Bie aa 11. BIRTHPLACE (State or foreign rer 12. CITIZEN OF WHAT 
work done Banas mostff working life. q OURNTRY? 

2, a Seca Maine my 
13. FATHER’S NAME} 


14, MOTHER'S PP ln NAME: - 


& Capa wees : b Sehie 
“|INTERVAL BETWEEN 


ONSET AND DEATH 


ejve nearegt iow (in this place) OR 
Fown igs ony [a days town Colle Pork. / 


4. DATE (Month) - (Year) 


Ko Ever In U.S. 


= MEO FORces! | 16. SOCIAL SecunITy NO, 
(Yes, no, unk.) (If Yes, give war or dates 
a of service) —_ 


16. MEDICAL CERTIFICATION 
f or a CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A tate Vera, _| Hcg tt + 


ANTECEDENT CAUSE (8° rat aa Met, Hawn hopaley Vimy, 
DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE gue To a +> heat 


STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


————_—— 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


1j0-9 “SY: Peinen Tice LA Nmreretinge Crary Preseny,| 0 No fy 
21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF iNJURY street, office bldg., ete. 


INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify = I attended the deceased from /O-.7.. , 19074 to TO. , 19.5% that I last saw the deceased 
alive on /0.- , 1957Y, and that death occurred ath Sar, from the vauses and on the date stated above. 
Vo) garth in ADDRESS DATE SIGNED 


M.D. defi te lash _(b- {0-47 
23. BURIAL, ce TH T ME OF CEMETERY City, to; or colinty) (State) 
ean peers Lae is 
DATE REC'D BY LOCAL gr aa SIGNA’ 
REGI 
Pa IIT AS A 


VS. A15— 10-53 


2 
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a 
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Ey 
te 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9 700 


C _— 
09644 CERTIFICATE OF DEATH Reg. Dist. No. DY AT. 
1. PLACE OF DEATH; Hi 2. USUAL RESIDENCE (HOME) OF DE! ASED: i, 


: county \Y% R at be 
te limits, ae RURAL and give nearest fbwn) 


FG 
A o COMARYLAND. ie 
tside cgrporaté limits, write BY RAL| LENGTH OF STAY pene 


ive est town), f “¥ 0p _Ain this place} 


Town 


} 


X’ STREET air NS rural give locati 


INSTITUTION oR ra aie Fy 
STREET ADDRESS, ea : 
—— Sf . _* 
NAME OF irst) (Migdje) (Lest) 4. DA 0 (pay) (Year) 
DECEASED: ~ OF 
{Type or Print) fe ue — es wae 19.9 
7. SINGLE, MARRIED oy DATE OF 9. AGE last Am of co — To UNDER 24 Hrs. 
G4 ye Months| Days a Min, 
yrs. 


/B. SEX: FE 
WIDOWED, DIVORCED, 
Ol. {State or foreign country) : 


tale (Specify) 


1Oa. USUAL OCCUPATION (Give kind of 
work done rea most of working life, 
14, MOTHER'S MAIDEN NAME; 
. N 


wo] 


‘6. COLOR OR 
to 


108. KIND OF” | Joy, 


12, CITIZEN OF WHAT 
FR Cakes STRY: 


OUNTRY? 
even if retired) 


13. ene Ss ach 


° . 


esis Ge 


18 Cla hhcacon, Deceaseo Even IN U.S, ARMEo Forces 


17. INFORMANT & DRESS: 
ze no, oF ‘e (It Yes, give war or i ee ee in SCr — haba, Mond 
He : 


Bee, aS _ 
—3t-Q- 
18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 


1 DOISEASES OR CONDITIONS OIRECTLY ean <i) DEATH Bi AND DEATH 
Ba /X ( D Bh / 
~~! IMMEDIATE CAUSE (AD 


DUE TO 


46. SOCIAL SecuRITY No. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye. 
STATING UNDERLYING CAUSE LAST. CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Y 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


M. at work at work 


22. I hereby Ey a Bee 5 att the deceased from <i" oY let} 9 oF that I last saw the deceased 


alive on , and that death occurred at M, from the causes and on the date stated me 


DATE THEREOF | NAME OF CEMETERY OR CREMATO 


LOCAFION (City, town, or county) or 
o/ SF U Sarna Se 


EGISTRAR'S SIGNATURE Wee RALSDI ADI a ee 
ae : ») 


y 


BS 


yes(] No (ra 


>>) AR are AA) Li kth 3D els 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


of information carefully. The correct 


ON: 


CEE 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RTIFICATE 


C92O1 


OF DEATH Reg. Dist. No. AMS 


1. PLACE OF Bape: 


USUAL RESIDENCE (OME) OF DE 


ASED: x 
Cagpigi ins cours Pes Pas 
te 


2 county, 7 =a MARYLAND STATE 

2 CITY (If oujside sorporate Timits, write AURAL] LENGTH OF STAY| CITY “(If outs limits, write RURAL and give nearest town) 

& OR and give town) this place) 

2 TOWN iy y a 5 : TOWN 

z HOSPITAL OR 5 STREET CK. ToL givg loeation)) = 

& INSTITUTION OR ‘ADDRESS aS va 

A ET ADDRESS = —— HE o- = 

4 : = 

e 3. NAME OF (First) (Middle) (Last) 4. DATE (Month ~ (Day) (Year) 

8 DECEASED: OF 

3 (Type or Print) JOSEP A 7 re 7 RO DEATH: = Zo ine ¥ 

= | 5 SEX: 6. COLOR 0} 7. SINGLE, MARRIED, 3. DATE OF pee 9. AGE Inst birthday?) IF UNDER I yean | Ir UNDER 24 HRS. 

. di PR DIVORCED, Months) Days | Hours | Min. 

EVAL GIB Vib 6 a aa 

g “Joa. USUAL ont UPATION. Give noe ‘of | 10s. KIND OF HUSINESS Of [ 11, BIRTHPLACE (State“or foreign country): ‘|= CETIZEN OF “WHAT 
work done during most of working life, 

even iP rete Ma W///¢ T Mle pONd Wi Ot SK- 

2 | 78 FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: A. . 

é Yep PLETRO DOMEN TER Cleat sine ‘oo bmnen 

& | “ie Was Deceased Ever IN U.S.Anmep Forcas?| 16. Soctal Sncunity No:| 17. INFORMANT & ADDRESS: Zep é GE TRE 

+ Yes, no, or unk.)| (If Yes, give war or dates of BY, 

ay Se Ae MEM che Pew a Mo2d- SFPL 

‘MEDICAL Sntcatios Weare 

*, | 1. DISEASES OR CONDITIONS DIRECTLY pace TO DEATH Onset And Death 

ge) AZ4AK SER TEM SWE la Nevebelasts Be, 5 

3 UPS, 4 F, é 

2 Immediate cause {a) MLPERTE AY, DO A A Neen Mittal Sate ate 

os DUE TO 


age is especially important. Physicians: 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


22. I hereby certify that I attended the deceased from ..! 


tive on (7) eh, 1966F 


alive on 


BURIA EMA 
EMOVAL (Specify) 


aa or title) 
” bg aT6k- | aS Fr ME OF CEMETE! 


eae 


2 Mary 2 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
, | — Yes _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
NOMICIDE INJURY a s 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY reds ca end m, Work ( At Work 0 ———— 


, 19.5%, that I last saw the deceased 


, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
MENEY CIELLE SE. AGG IES 
OR, CREMATORY CA’ (State) 


bau eee D BY LOCAL 


he (City, town, oxfounty) 
- Z a abiKESS 


VS. AIB 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


ully. The correct 


please write the causes of death clearly and legibly. 


age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9202 
09723 CERTIFICATE OF DEATH Reg. Dist. No. 2£.3 
1, PLACE OF DEATH: 2. USUAL RESIDENCE HOME) OF DECEASED: 


counry Prince Georges MARYLAND state De Co county 7 
Eee Se aR pane melte/ RURAL ° | LENGTH Giase)* || GREY (IE outside corporate limits, write RURAL and ive nearest town) 
TOWN Glenn Pale (rural) X mMOS., andj) Town . Washington iKR = 
HOSPITAL OR ays e STREET (If raral, give Tocation) 
INSTITUTION OR f ADDRESS V 
STREET ADDRESS Glenn Dale Hospital 331 10th St., Ne Be 
3. NAME OF (First) (ifiddie) (ast) 4. DATE (Month) (Day) (Year) 
GB OF =, 
(Type or Print) CLYDE ' bj PETT IT | peatH: OCT. 39 1S 
5, BEX: %. COLOR 0 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lant birthday: |1F UNDER] YEAn | I UNDER D4 Tins, 
RACE: WIDOWED, DIVORCED, Months | Days | Moura | Min, 
Male White (rect): Divorced) 8/5/1899 55 yrs, |= - es 


10a, USUAL OCCUPATION (Give kind of 
work done dnring most of working life, 


even if retired): Ga egman 
13. FATHER’S NAME: 


George F, Pettit 


“15. Was Deceaszp Ever IN U.S. AnMEp Foncns 7 16. Social Security No.: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
fy service) [Jnknown. Unknown Decedent. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ) DEATH: OnseEY AND DEATH 


T, 4 


1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Teiley's, Tuxedo, Md. Hoagly, Va. 
14. MOTHER'S MAIDEN NAME: 


Emma Beach Pettit. 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WITAT 
COUNTRY? 
USA 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) | 


Conditions contributing to the death but not 


Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(O Yes) No fy 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) t 

IIOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | workt) at work 


22. I hereby certify that I attended the deceased tne to.. L282. 19%.%, that I last saw the deceased 


alive on..../9/38...... i 19, and that death occurred at..... ...m., from the causes and on the date stated above. 
TURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


0: DATE THEREOF ve _— OR CREMAT' Li 


MOVAL/ (Specify) : (otal AW 


. ye se 
DATE REC'D BY, LOCAL sais 6 TURE 24, FUNERAL DIRE! ie FAS Le ae carr 
PEG: 10/ wil Y¥ | [; (tiie, ¢+65 Gous (CC nv a ago hel 


URIAL, CREM. 


MARGIN RESERVED FOR BINDING 


+ 


VS. A15 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C970 
09689 CERTIFICATE OF DEATH Reg. Dist. No. OCS. 


1, PLACE OF 2. USUAL RESIDENCE (HOME) OF oh 
COUNTY MODEL. 7] MARYLAND. STATE Dred - COUNTY (2, Joow 
CITY (If outside corporate limitg/ write RURAL “oy OF Baa CITY(If outside cy A. write RURAL and give nedyest town) 
is place. ; 
ARE. L. 


OR 4 
TOWN TOWN D121 Ws 
HOSPITAL Che STREET (it ‘al give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS LiloF 
| 


OR and vt arest town) 


OSSD Rey [$209 
4. pA (Month) (Day) (Year) 


NAME OF fd Middle) (Last) 

DECEASED: ? | 

(Type or Print) _ v2 bi CPLLAAN IA Lee Beat: Ci oe 19 3 
5. SEX: 6. COLDR OR |7. wulbgwes Sivonéeo, SZ@BATE OF BI ]2. AGE pst birthday ‘Ir uwoens vfan| iF Unpen ta Hine, 

Lt Ae (Specify): 79, (- at teed i AS nie = 

10a. USUAL OCCUPATION (Give kind of| 1058. KIND ied /— 11, BIRZHPL: {State or foreigg country): ]12. c 

work pane during t of forking life, OR INBUSTRY: © C. , OUNT sr eg 

even if retiretrys ye 102 sd A... 

C Us hes (Ce - 
14, MOTHER'S MAIDE 
15, Waa Harve In US OY Foncest | 16. Sewal StcuRITY No. re ane & 1 ees E Be ed 
(Yes, Ne untejl (if Yesugive war or dates = ida Fh. Col Oore 
, 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13, FATHER’S NAME; 
of service) ——9 = 2 460 500 [- Apache 


w|| 


Hours 


ePl Hd nh 
ONSET AND DEATH 


‘IMMEDIATE CAUSE 7s) An A SALCA ? 


DUE TO 
ANTECEDENT CAUSE (8° 7 
DISEASES OR CONDITIONS, IF ANY, (B) = - 
GIVING RISE TO THE ABOVE CAUSE = gue _ Tr. 
STATING UNDERLYING CAUSE LAST. 


‘ ; <1, 
(T4) Oh ‘ Zs 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
7) 


: J ——— yes PT not] 


214. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) {County) (State) 


OR CONTRIBUTINGLGLILCALISE OF DEATH] OF IN YY street, office bldg., etc. INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2ip. TIME (Month) (Day) (Year) (Hour) ee INJ Renee 21F. HOW ee INJURY OCCUR? 

OF INJURY le jot while 
—_ m. | at work Cotmat work 


22. I hereby certify that I attended the deceased tromPO7 @S;, isd, to ~—_ é, 19.¥ that I last saw the deceased 


alive on Get z é " 194Y, and that death occurred at wPA M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DAT! 27 a 
sn LF Dep 27 1p 


ai 4 IY 
23. PSURIAL. “igreciry | DATE FHERE NAME ee LOCATION (City, town, or tate) 

& Svitlau ai 
SISTRAFS SIGNATYRE 24 NERAL DIR ADDRESS, 
a W.W:Chamloens Co. Riveslale Hd 


20, AUTOPSY? 


‘Sopra 
DATE REC'D LOCAL 
RE rky 

4, 


¥S. A15— 10-53 # 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WE: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


[Lens 


WARS AANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
5 13,1,PilmGl73,11-0-GERTIFICATE OF DEATH 


Reg. Dist. Ips, 


1. PLACE OF OATH: 
‘ 
COUNTY 222) 


TH =. 


USUAL RESIDENCE (HOME) OF “ee. 
STATE hid. COUNTY : 


WIDOWED, DIVORCED, 


(Specify): Yaad. 


ria bey 


oo MARYLAND 
CITY (If outside corporate limits,jwrite RURAL] LENGTH OF STAY ene outside corporate limits, write RURAL and give nearest town) 
OR anijeife nearest, town) 4 (in this place) 
goes po 6.~ 2adays. TOWN tC f 
HOSPITAL OR —) STREET cf rural give location) 
INSTITUTION OR ADDRESS p ". 
sTREET ADDRESS 7 7 : . ‘ ayr7 Yeba kon Jae 
3, NAME OF (First? (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: | OF 
(Type or Print) YRTLE £& DEATH: ( 2 A 19 
5. SEX: 6. Color AR (7. SINGLE, MARRIED, 8. DAT! IRTH: 9. AGE last birthday| Ir uNoen) vean| Ir uNorn a4 HR 


Hours Min. 


ot 


aa Days 


yrs. 


HOA. USUAL OCCUPATION (Give kind of 


(Yes, no, or unk.) (If Yes, give war or dates 


of service) 


UAL OCC! (Give kind of 109) KIND OF “BUSINESS it. hone ACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of worklng life, COUNTR 
PE cues crn ASS? Beerce “A ny 
13. FATHER'S NAME: . Sac ims | 14. MOTHER'S MAIDEN NAME: 
Unknown 4 
jis. WAa Dectasen Even In U.S. ARMEO Forces? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 4 


/ 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
ff) 


IMMEDIATE CAUSE «ad ade be pul 
bu: 
ANTECEDENT CAUSE (8! sie if fi) 
DISEASES OR CONDITIONS, IF ANY, ce AVL DKA Ahn OLA, / YA . 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. . f * 
i) dari pete ABKT (Pl PVA. 


20. AUTOPSY? 


é yes (el NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 21F. HOW DID INJURY OCCUR7 
OF INJURY While Not whlle 

M. at work at work 


Vv. 19S, 


M.D. 


F231 hereby certify that I attended the deceased from Yai7, 19$.2, to 


alive on J b- 


0-16 


; 19 SY that I last saw the deceased 


., and that death occurred at 710 Pm, from the causes and on the date stated above. 


He rifle nie \0- \O-lb 


Hants 
OR CREMA’ 


DATE THEREOF 


Qgk14"\4 Bit 


m “ercciry) | Yonder OF CEMETERY 


REMOVAL (SPECIFY) 


LoL} 
(State) 


| LOCATION ACity, town, or county) 


“DATE REC'D BY LOCAL Oa R 4 ae 
RR EAT n Q t "hao D) 


a 


ies 
i | 
1 


oN 
~~ @ @ =) 


MARGIN RESERVED FOR BINDING, 


WITH UNFADING INK. Su 


VS. A15 


information carefully. The correct age 


the causes of death clearly and legibly. 


ply every item of 


te 


ally important. Physicians: please wri 


%, 


is especi: 


PLEASE WRITE PLAINLY, 


= ‘no, or unknown) | (If yes, giva war or dates of 


{ 
09632  waRYLAND STATE DEPARTMENT OF HEALTH 3295 
2411 N. Charles Street, Baltimore 


..CERTIFICATE OF DEATH tee. pin xe. 2.22 


7,FilmG173 12: 


1 PLACE OF Re A se) ee Se USUAL RESIDENCE (HOME) OF DECEASED- <td 
UNTY Frince George's MARYLAND Paryland eer re 
fas CI outside Scepotar fimita, write RURAL and mag ee on (Qf outside corporate ite, write RURAL = give nearest town) 
me wn} place} 
Town RoTiese Park Md. > years Town College Park Md. _/% 
“ie ee tak ie Ls... a... 
STREET ADDRESS 9537 Rhode ]®land avenue 9537 Rhode T#land ave 
3. NAME OF (First) (Middle) 4 DATE (Month) ay) (Year) 
DECEASED rome ‘ K z 
(Type or Print) Christian A. | Beata Oct. 28, wot 
7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE Tfunder 24 bre 
WIDOWED, DIVORCED, ] 5 4 
male Gpeetyy windowed Dee 9, 1867 86 nal Sal en 
Re fae aS eae ie a of aor en KIND oF BUSINESS OR | ll. BIRTHPLACE (State or foreign country) | 12, Crrramn or Wat 
jone ing most working fife, even z : : 
SELL West Virginia oss 


18. FaTH whe | 14” MOTHER'S MAIDEN NAME 


Unknown Margaret A Ruleman 
15. Was DeceAst Ever IN U.S. ARMED FoRcEst | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


BW Ruleman College Fark Maryland 
} 18. MEDICAL CERTIFICATION 


ice) 


Inrexval Barwa 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onger aND Deata 
AX Cerebral Thro is right hemiplegia i 
Immediate cause eee eee ae 


epeneesnl eause(s) Cerebral 


1. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death, 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. A YT 
7 Yeo No 
21. ACCIDEN" (Specify) PLACE (Home, farm, {1 ‘CITY OR TOWN) 
ee speci ee eae oy atreet, : ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY rR. Work At work 


) that I last saw the deceased 


ve, from ane causes aay on the late stated above. 
ADDRESS ; y DATE SIGNED 


, town, egunty) 


Dayton “yore inka 
ua FUNERAL DIRECTOR 3 bess —— 
F.. Gasch's Sons __ Hyattsville, Maryland. 


ede 


09724 753 
- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg: Dist.“ ” 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.......... 


2. USUAL RESID) 


"4 


c 
correc’ 


NCE, (HOMEy OF DECEASED; 


IF UNDER 1 YEAR } IF UNDER 24 HRS. 
Ce Days | Hours | Min. 


ee eed eS 


OR 11. BIRTHPLACE 


'D, 
WIDOWED, DIVORGED, 
(Specify) + 
BUSIN 
Sy cel 


oa 

ra ic) MARYLAND STATE 

Ey ees (If outside corpo limita write RURAL and give nearest town) 
Q TOWN SE 

& HOSPITAL OR Z STREET (If rural, give location) 

8 INSTITUTION OR Ne ADDRESS » F 4 
= STREET ADDRESS W2Vaaw yh v 
i=} 

3 3. NAME OF t) 4. DATE Month Di Year] 

- DECEASED: OF ee 5) 

I (Type or Print) WIZ, DEATH - t ~ 129 > 

é 6. SEX: & COLOR OR 7, SINGLE, M 8. DATE OF BIRTH: 9. AGE last birthday: 

3 

e 

3 


please write the causes of death clearly and legi! 


Toa. USUAL OCCUPATION (Give kind of | 10b. KIND Ei (StAte_or forejgn country):] 12. CITIZEN OF WHAT 
o work done dui work life, INDUS’ — casas 
% even if retired! ie sy ta ft” _¢ 7 
qa 13. BATHER’S NAME 14. MOTHER’S MAID ; 
Ze Dp 
ak ae 
mp a 
ae INFO! & ADDRESS: 
by 
el iS 
Ee 2 f Recpido-_ trai 
ene 18. MEDICAL CERTIFICATION F Te 
B 1, DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH: Gee ia Deke 
a x 
Q 4G Immediate cause 
n 
| oy Antecedent cause(s) 
ae Diseases or conditions, if any, _ (b)... seen] cesrensscraes 
a as giving rise to the above cause DUE TO 
g EB stating nnderlying cause last.’ (4) 
a Badesly ing cause lash 
< S& | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
se TO THE DEATH BUT NOT,RELATED TO THE | 
Has ITION- CAUSING DEATH. _.. hen i 
iz 3 19a. DATE OF Ge 19}. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BR : Yeo Nosh 
-~& | Gia. EXTERNAL CAUSE WAS ~ 21b. PLACE (Home, farm, factory, | 2lc. (Pity or, y (County) (State) 
m8 PRIMARY CONTRIBUTING Dj} © OF si bldg., ete., | 
4 CAUSE OF DEATH. ee INJURY A = 
N42 Zid. TIME (Month) (Day) (Year) (Hour) Zie, INJURY OCCURRED 21f, HOW DID INJURY OGCUR? 
zs «a OF - Whiie at.) Not while | 3 
eo: insury [f- 12-5 work YL! at work . 
. Sal B 22. I hereby certify that I took charge of the remains described above, held aiff Autopsy (1, Inspe 
2 ts o find that death resulted from: Natural causes [], Accident [1], Suicide [], Homicide [1], Undetermined cause Q. 
4 CHIEF MEDICAL EXAMINER DATE SIGNED 
eee DEPUTY MEDICAL EXAMINER 
8 Bs M.D. ASSISTANT MEDICAL EXAM. LO-42-§ 
ie a 8 ¥ ) m, OF ona } (Si 
< <a Mana. CPre § cd 
es 
< a 
vi 
> 


VS. Al5— 10-53 


re) 
ie 
a 
4 
a 
ee 
i) 
& 
a 
a] 
ina 
& 
f 
n 
f 
24 
x 
a) 
ca 
< 
s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C9206 
09645 CERTIFICATE OF DEATH Reg. Dist. No. BUS 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Prince George MARYLAND state Maryland county Prince George 
CiTY (if avtside corpornte limits, write RURAL LENGTH OF STAY CITY(If outside corporate ilmits, write RURAL and give nearest town) 
OR and sive nearest town} Ps (in this place) 


TOWN West Hyattsville J 2 weeks TOWN West Hyattsville / 


= = —_ se 
HOSPITAL OR STREET (If rural give location) 


STREET. KODRESS 8010 - Lith Avenue APRESS 8010 - 14th Avenue 


(First) (Middle) SS (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
“(Type or Print) OLIVE BLANCHE SCHMELT2 | Deatn: October 4 19 > Ee 


3. SEX: |6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] Ir uNoen 1 vean| IF UNDE: 
RACE: Se ast DIVORCED, Months Pos! Hoven Me 
Female | White Srecity): Married |March 3, 1885 | 69 — or| | 


NOx. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 


work dune during most of working life. OR INDUSTRY: ipa ad 
Sra res) ee Carts | U.S, Government | Pennsylvania oS A, 
3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Andrew H, Stitt Mary. Ann Householden 


13. WAS DECEASEO EVER IN U.S, ARMEO Forces? | 16. SOCIAL SECURITY No. INFORMANT & ADDRESS: 
¢Yes, no, or unk.)| (If Yes, ive war or dates 


of service) 578—26-7752 elaat Holcer, 10,010 Portland Rd., S.S. 


re es “18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ ONSET AND DEATH 


Uk j 
IMMEDIATE CAUSE A score chen 


DUE > 


ANTECEDENT CAUSE (5: > 1 - Saad 
DISEASES OR CONDITIONS. IF ANY. ao i fej 
GIVING RISE TO THE ABOVE CAUSE ie To 
STATING UNDERLYING CAUSE LAST. Cement, : 7 i 
a cA ete os 
Il OTHER SIGNIFICANT CONDITIONS ee ae | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


/ 


20, AUTOPSY? 


ACCIDENT WAS UNDERLYING o \ 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) 
OR CONTRIBUTING (OCAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EKTHER, NOTIFY MEDICAL EXAMINER) | —_— ae ae 


21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


22. 1 hereby ay that I attended the deceased fro yatta anu fell , that I last saw the deceased 


RI) 
, and that death occurred 4 Ap M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED. 


uv. ~EOL ee Sf. A fj MCT SOP 


RIAL. Career | “DATE THEREOF | NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (State) 


he ‘Burial 10/6/54 Union Cemetery New Kensington, Pa. 


feet ase} REGISTRAR’: Kee have) Y 24. a eee 8434, big opting 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ¢ 


of'‘information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O9707 


09691 CERTIFICATE OF DEATH Reg. Dist, No. Ort. 
1, PLACE “Le. 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Zz. Le MARYLAND STATE Ye . ed a 
CITY (If gutside corporate Kmita, write RURAL veto OF STAY cals outside Cth. limite, write RURAL and give neat town) 
oe i an, e nearest, town} Y da lays 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN f 
gle, | % 
STREET fa rural give Wie 
ae ey 
z. Ave. 2 
i As je) 


3. NAME OF rst) ‘4 (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) eupse Ned ae h- _ Beate © Mee) er 
5. SEX 6. corer OR }|7. aioe ath 5 8. DATE OF BIRTH: jo. _ AGE jast birthday IF UNOER 1 i If UNOER 24 Has, 
f WIDOWED, j i f-a/-% | Oyea.| Month) Days | Hours | Min. 


NOx, USUAL OCCUPATION (Give kind of} tO8. KIND OF ‘BUSINESS 
work gone during most pf working life. OR NENA 
eys d) 5 
2, “2 Le edd 


1 


10, Waa DECEASEO EVER IN U.S, ARMED Forcts? 
i no, or unk.) (If Yes, give war or dates 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


* eo v7 
oO as 
14. MOTHER'S MAIDEN NAME: Fi 
2 ere cre 
=! Metal 
17, INFORMANT & ADDRESS: 


Jucqrle, Dro i 


3. FATHER'S NAME: 


2 


. 


18, SOCIAL StcuRITY No. 


of aervice) — 
i 7a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS Bernie [ic 


19a. DATE OF OPERATION: 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IMMEDIATE CAUSE Ar 


DUE To STAY SRE bc" _doks 


ANTECEDENT CAUSE (5S! 


¢ 
DISEASES OR CONDITIONS, IF ANY, (B> ‘UE ta fore o & 
GIVING RISE TO THE ABOVE CAUSE nye. To, 
STATING UNDERLYING CAUSE LAST. h ) / l { 
ee ‘ 
cor yarns. AAd oV/ A Cul pA Ente | og 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
é ’ Yes NO 
p~ - is ges! 


21. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 


2io. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2!tF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I mee the deceased from is) 19 VF We Pie. 194 eH, that I last saw the deceased 


, and that death occurred at/2! "449 M, from the causes and on the date stated above. 


wood 4 Ca bia Bu0-lAvesd inded 10s é/ry. 


ave Ban oe 


DATE REC'D SY LOCAL 


23. BURIAL, CREMATION,| DATE THERE £ OF SEMETER LOGATION (City, yown, county, (State) 
EMOVAL (@PeciFy) (fr. 
folio wt eee 
AL ‘ 5 He Clo ; 


La Lae key 


par ‘S SIGNAT! e IRECTOR 
Anoles Dx Peavey | 7 Lerecha dime. 


~ 
ARGIN RESERVED FOR BINDING y, 
‘YY, WITH UNFADING INK. Supply every item of¢nformation carefully. The 


3 


PLEASE TYPE OR WRITE PL 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “970 8 
09649 CERTIFI ICATE OF DEATH Reg. Dist. No. S45... 


1. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


_MARYLAND __ OUNTY Ws u 
CITY {If outside corporate limits, write RAL| LENGTH OF STAY iTvilt outside copforate limits, sa URAL and give nearest town) 


OR and give nearest town} ,? (in this place) J) 
TOWN a ile OWN Hike 

"HOSPITAL a STREET mall ie Toten) 
INSTITUTION OR ADDRESS yn: 
STREET ADDRESS 3 | 6057-3 32h hint ‘ 3 G0.5-- $2 “f. 


3. “NAME OF (First) (Middle) (Last) 
DECEASED: 
(Type or Print) AQLB M. 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 
RASE. WIDOWED, DIVORCED. 


4. DATE Gots mar (Year) 


OF Ae 
DeaTH Qos when) Of 19 so 
Ir UNDER 1 YEA = 


9. AGE last birthday UNDER 24 Has. 
Hours ili Min. 


8. DATE OF BIRTH: 


Months| Day: 


(Specify) : 


Porurabe lanede 2d ALL ¥ | 7S via 
HOA. pope OCCUPATION (Give kind of 108. KIND OF ‘BUSI Ess 11, BIRTH! {9 (State or foreign se queata de 


12. CITIZEN OF WHAT 
COUNTRY? 


ne during most of working life, OR INDUSTRY 
) 5 


LR On 


13, FATHER’S NAME: | 14, MOTHER'S 0, elle’ 


5. R .§GCIAL SecuRITY NO. Hheaniae J fet len” 
(¥64 no, or unk.)| (If Yes, give war or dai 
Heo EE; gecuiee) Gebalew be Somle, 3fOS-- 3h ad St 


q 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE Ad CORONARY Ee er / week 


DUE TO 


ANTECEDENT CAUSE (8) ‘ 6 Ah 5 
DISEASES OR CONDITIONS, IF ANY. <B> Cogonwany? [MSOF FIC (EWC Y Mc OWES 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. m4 2 
Ty ee ten PTO. BROT HG, HEAET DISEASIE| ¢ Jeadr 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


2 Yes O NO im 


20a. "ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e€ INJURY OCCURRED 
While Not while 
at work at work 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from C20, ../4,, 19.7 to Cut../ 7., 19.§/that I last saw the deceased 


alive on C%—./6.., 199°7,, and that death occurred at / / OAM, from the causes and on the date stated above. 
SIGNATURE Si cc ADDRESS DATE SIGNED of 


; S + Yuciter M.D. Pt acuity Puno Oth DF Sé 


23. BURIAL. 
4 REMOVA 


EMATION, | DATE THEREOF ay OF CEMETERY OR CREMATORY TION (City, tqwn, ) re A p (State) 
SPECIFY) to] WC 
CAO) PAda: 
ie 


DATE REC'D BY LOCAL a ARS SI ATURE 24. FUNERAL DIRECTOR 


om: Ha EA 


QE e454 [us ae Ta rh 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ¢ 


/ 


PLEASE TYPE OR WRIFPE-PLAINLY, WITH UNFADING INK. Supply every item of information carefu! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7L 3 


09692 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY pec i MARYLAND state 77, COUNTY Ltinee Geese, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside/corporate limits, write RURAL and give neares¥ town) 
OR and 3) fe nearest town) ey Ain this place) OR * 
TOWN ed te Gn, Ps (a a TOWN AL YTS, Me 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR /) ; ADDRESS _ ay D 
| street ADDRESS) re Geo. a KLo<p D.73-0- Fat. Pl. 
3. NAME OF ~— (Pirsty (Middle) (Last) 4. Bae (Month) (Day) (Year) 
DECEASED: / 


(Type or Print) DOK PIE White. Q4-/7 tan.Og 30 19 5¥ 


S. SEX: 6. coca OR |7. CONE, GinGubeD: 8. TE 22 ay 9. AGE last birthday| Jr unoen + yean | if UNOER 24 HAS. 
ig . Months| Days | Hours Min. 

rewalel white Sect) 145 doned %/877 11 - | 

iA. USUAL OCCUPATION Freie kind of) 10m. KIND OF BUSINESS iW THPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
wor] duringgnost of working life, RANDUSTRY: “U's 
oe REE Ceo = Al 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

ON frock. LW Uorkwourw pi Shaler 
18. Waa Deceafco Even IN U.S, ARMEO FORCES? 6S: 


46, SOCIAL Secumity NO. | at "AW & ‘eee 


Y. ko)! de ¥. ‘duites Pavdever Vol. 
(Yes, no, or unk.) ( ‘es, give oo ja S 25-72 ~D¥S0 2720 ~ 237k Ph 


f i 
2s. Vp of service) 
18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bf & 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yves wy NO Oo 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from/O~/ 7... , 19.54, to 7d =36., 19%, that I last saw the deceased 
alive on 40 he . 198.9, and that death occurred at u3%).M, from the causes and on the date stated above. 


SIGNATURE DRESS DATE sae 2 
% M.D. Mea 70/31 (% v7 
23. BUR 4 ‘OF NAME Saath CEMETERY OR CREMATORY LOCATION (City, t alo Py Vie e 


Fat sionals 


RE 
Lf t Neuf. | Seeccetd VG@nveeahls. 
DATE REC'D + ee IGNAT itu paw) DIRECT! a pS ae 
REGISTR : y) 


ocd 
1 
, 
wD 
‘ 
< 
1 
has! 
< 
12] 
> 


ion carefully: —— 
ibly. 


please write the causes of death clearly and legi 


re) 
= 
e 
a 
ea 
=) 
123) 
is 
> 
rs 
iI 
w 
| 
a 
g 
a 
3 
a 


especially 


item of informati: 


i 


pply every 


it, Physicians 


WITH UNFADING INK. su 


im 


PLEASE WRITE 
age is 


09725 : C9740 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. jl 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2 


1, PLACE 0} 2, USUAL RESIDEN 


i (HOME) OF DECEASED; 


MARYLAND STATE COUNTY 


LENGTH OF STAY CITY (If optelde corporate limits wyi 
(in this place) oe u 


INSTITUTION OR 
STREET ADDRESS 7 702 


Es 7 9 > 


3. NAME OF (First) Middle) (Las 4, DATE (Month) (Day) (Year) 
DECEASED: | 


OF 
(Type or Print) DEATH { 4) — 2? _ 19 Ss q) 


: 6. ou Re 1. BNGrE: M. is. ORGED 8 DATE OF BIRTI: 9. AGE last t birthday: IP UNDER 1 YEAR | If UNDER 24 HRS. 
A Re 3 Peat 5 2 hy 24 | Z re eh ae = | Days [fiom | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. le INESS OR | 1. BIRTHPLACE gr fr rerten country): | 12. peg ad us WHAT 


work done duripg\ most of work Ji 
even If retired) 


(Yes, no, or unk.) Hass es, give war orgites of 


15, Was DECEASED Ever IN U.S. ARM! al 16. SoctaL Securrry No.: 
ce) 


18, MEDICAL CERTIFICATION iitevan Berwin 
1 —— OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onber Ait Deak 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, _ (0)... 
giving rise to the above cause DUE TO 
stating underlying cause Inst (aj 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION_ CAUSING DEATH. 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO} 


21e. (City or town 


21a, EXTE CAUSE WAS 21. PLACE (Home farm, factory, 
PRIMARY Re CONTRIBUTING 1) st ldg., ete., 
CAUSE OF“DEATH. insur 


2d. TIME (Month) 
While at Not while 
INaury ! | work at_work 0 y 
22. I hereby certify that I Gok charge of the remains described above,/held (én Autopsy 1], Indpactio 7 C% Inquiry wa and 


find that death resulted from: Natural causes [], Accident [J], Suicide a Homicide (}, Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. lb- 


: 20. AUTOPSY? 
“ Yes 0) Nob 
aerated Ya 


(Day) (Year) (Hour) | 2le. INJURY OCCURRED 


» BURIAL, CREMATID 
OV. pecify) : 


re) 
Z 
a 
a 
zZ 
g 
a 
es 
i) 
i 
a 
<a} 
> 
a 
a 
wn 
g 
fe 
Zz 
a 
S 
is) 
= 
Load 


ITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9794 
09725 CERTIFICATE OF DEA'TH Rage Diet! Nod 4.4 
1. PLACE OF DEATH: —— ae ; ” USUAL RESIDENCE (HOME) OF DECEASED: - ; 


__counry 4 MARYLAND STATE COUNTY_ 


CITY (If outside, corporate limits, ¢gite RURAL| LENGTH OF STAY CITY (if pai enmang limits, write RJRAL and give neares 
Re (in this_ place) OR 4 
TOWN Wir 


‘AL 0 (If rural give location) 
INSTITUTION OR 
STREET ADDRESS 


. NAME OF Middl fa. DATE Mt th 
Nene OF. (First) ¢ dle) (Month) 


(Type or Print) ees DOA PH JOSEPH STRAUB Beam: OD - 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday ;:| Ir uNpER 1 ¥: 


2 
RACE: WIDOWED, : ow ae 
Bifeete 0 ya ones bey A 24 /829| Po - ||| 


10a. USUAL OCCUPATION. Give kind of | 10B. BRESS akieek (State or foreign country) : Teer. OF WHAT 


work done during st ‘king li . NTRY? 
eihiae 6 eeputar Zag Zz 6.¢.|.2 
Se ee oa =. I: €é, Ce 
"S NAME: : 4 g | 14. MOTHER'S MA Y Ste 
a s Deckasen ie ‘U.S. ARMED Forces ¥ 16. SoctaL Security No.:| 17. KORE & ADDRESS: , = 
a r uuk.}| ¢ ‘es, give war or dates of 7 wih. she 
Ze Mon Me, ~sor he. LE 


ence ©. |S 7F-07-066) 
18. MEDICAL CERTIFICATION 
Interval Between! 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


imedines cause (ay on 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause = 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 

L | > Yen []_No Foe 
ACCIDENT (Specify) (pec (Home, farm, factory, err (CITY OR TOWN) (COUNTY) (STATE) 
F 


SUICIDE office bldg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED de HOW DID INJURY OCCUR? 


ie) White at Not While 
INJURY m. Work (] At Work [J 


Dey Mo. “ogy 
6 Lit: A <hep 


ag 


WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


4 


A 
VS. A156 — 10-53 0 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9712 


09693 CERTIFICATE OF DEATH Rez. Dist. No. of OL. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Prince George MARYLAND. STATE Maryland COUNTY Prince George 
CITY (If outside corporate are write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and a fan tow! (in this place) oR 
TOWN hever. town Glen Arden 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Prince George's Gen. Hosp. 
NAME OF iFirst) (Middle) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: 
jem Baby Boy Talbot cr Coan | 19 4 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir unpen t vean| IF UNOER 24 Has. 


WIDOWED, DIVORCED, 


RACE: Month: D. Hi 
Male | “@ (Breil) og 1 Oct. 195) Al ete ear rer ea 
iOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John Wesley Johnson Annabelle Talbot 
1s, WAS DECEASEO Ever Iw U.S, AMMEO FORCES? 16, SOCIAL SecuRity NO, 17. INFORMANT & ADORESS: 
(¥es, no, or unk.)| (if Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
“| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= 
Arcee CAUSE (AY Pulmonary hypoplasia. 


DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. «s, __Prematurity 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (| NO Oo 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | ¥ Wha NUUEY, OCCURRED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


2lF. HOW DID INJURY OCCUR? 
OF INJURY Not while 


M. at ran at work 


/22. I hereby ie: oo I attended the deceased from@v? Teo AOOUC to Getz. _, 19.44 that I last saw the deceased 
alive on @ et =a ze and that death occurred at 310 M, from the causes and on the date stated above. 


“7 E ee P DATE SIGNED 

aot ollege Park 10=BaE! 

BURIAL, REMATIOI aul THEREOF ME OF CEMETERY OR CREMATORY, LOCATION (City, town, of codnty” 

ee |/ j f Cp 
te 2 oes C20 


IST fe pet | UNERAL ia 
da G22. 


C’Ds BY asta 


(ar 


oe 
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The correct age 


item of information carefully. 
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Supply every Sf 
rtant. Physicians: please write the causes of death clearly and legibly. 


UN. 


ially impo 


is especi 


ie 
097297 MARYLAND STATE DEPARTMENT OF HEALTH C9214 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. Nod ose 


1. PLACE OF DEATH: BR: USUAL RESIDENCE (HOME) OF DECEASED aeiy 
MARYLAND a ak a Ge (274 
CITY (if ouvwide corporate limits, write RURAL @4d,) LENGTH OF STAY CITY Cf outside cocborate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TO g TOWN Cf: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TREET 


3’ ft Tanks ve iocation) 
BES A . > 


few RAS. F 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED / OF —~/F ~ 
(Type oF Print) ance. e e beatH /O S % 
b. SEX 6. Caron! OR RACE r cA Se, Be ee 8 DATE OF BIRTH 9. AGE iest hirthday spenact 1 year as lor 24 hrs, 
ont jays | Hours | Min. 
Female € aot ' 46-22-90 yrs. | | 
10a. USUAL OCCUPATION aie kdnd of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreiga country) 12, Crrrzen or Wuat 
done during most of working life, aven if retired) USTBY ‘ Cc Country? 
Rinee Geor OuaT uk: 
13. FATHER'S NAME | 4. MOTHER’S MAIDEN WAME 
ti che ates Ew: rock 
15. Was Deceasm> Ever In U.S. An) ‘ORCES? 


16, SoctaL Security No. | 17. INFORMANT 


(if yea, give war or dates of lave eauce 


jervice) 


Cops. no, or unknown) Lae 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Dnata 
Immediate cause ere YFFA «Ss. 
Antecedent cause(s 
ee Un Laie Gls ne P LEM wep. 7 LO Pree & es e Z wets: ses to. ll2 mentas 
giving rise to the above cause > 


atating the underlying cause last. 


qo by te Felyis 


| oe PLACE ( e, farm, factory, street, : (CITY OR TOWN) 


OF office 0 bil ete. 
NIURY glee) 
TIME (Month) (Day) (Year) (Hour) ee OCR eae, 
¢ ) ) ag og | At 


PNSURY Work [At ee o 


22. I hereby certify that I attended the deceased from... E. &.. b sect » 19.:2..., to. Oc hin eee, 194.7%) that I last saw the deceased 


alive on.. Oct. Pec 1 19 ff and that death occurred at. /d. ASP 


HOW DID INJURY OCCUR? 


..m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS a Te VEIL 
0/18)5) 
eed Fost Aas Fiat foadvitl RdS.£ Be ON ig 
23. BURIAL, pare i DATE THEREOF (‘2 fE OF CEMUTERY OR CREMATORY | LOCATION (City, town, or county) ate) 
ae es 0 EL. Cycle ; 
ae GZ ied tt sae z. 


“DATE REC'D BY LOCAL | REG SfRARS SF sialon FUNERAL DIRE; TOR ye ge 5 
R. 
(Def. LE a i Anta) gh Ceetensr2 Le 10 Gf- —_ oe 


09604 9946 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. a 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.e23/.. 


CITY «t 
OR and 
TOWN 


HOSPITAL OR 
INSTITUTION OR | 
STREET ADDRESS, 


Bites : 
“CYI 
3. NAME OF (First) D: x. 
DECEASED: = (ey) es) 


(Last), 4, ae (Month) 
(Type or Print) et | DEAT = / o~ i] a) = 19 SY. 
6. COLOR OR ca ENC ST VORGED 8 DATE OF BIRTH: 9. AGE last birthday: | mF UNDER J YEAR | IF UNDER 24 HRS. 
c | (Specify) i } ul Ss is G Y pen | Seal Days | Hours | Min. 
Me Tob, x IND OF BUSJNE: . BIRPHPLACE (State or forcign wee | 12. pp WHAT 
9 


rf 


= 
= 


information » The correct 


: please write the causes of death clearly and legibly. 


i 


b= 
° 
og DUSTRY: = 
i] g i cA 
a is % 
BB Loc of7nAau404 TITAAAA A “4 = 
© 15. bVer IN U.S. ARMED Forces?) 56. SociaL Securtty No.: INFORMANT & ADDRESS: 
fe = (Ye it Yes. give war or dates of : 4 
service, 
2 ae | 2 ~b 409-9 24." 
# 18. MEDICAL CERTIFICATION . 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eral Si alr 
> sd ee; J ONSET AND DeatE 
& fj 4 é Oe a 
A Fs Immedsate-catce Ae oi. 1. OK. goles a MO 
o A 3 
ntecedent cause(s) : . 
a 
tas ae Diseases or conditions, tf any, _() Co PAM AANA AEAN. Cel Grd. 
q a5 giving rise to the above cause DUE TO . 
g Ea stating underlying cause Inst (, 
Ee Buderlying _caue_leat 
<a Ss Tf. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
s PR TO_THE DEATH BUT NOT RELATED TO THE | 
a DISEASE OR CONDITION CAUSING DEATH. ... Pec Saal tc otjg ns meseu aed omen i 
Es 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO: 20. AUTOPBY? 
E h J- co ‘ | YestYNoO 
«8 | Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
RE PRIMARY {) or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2 | 2d TIME (Monthy (Day) (Year) (Hour) | die. INJURY OCCURRED 2H. HOW DID INJURY OCCUR? 
a a While at Not while | 
e: at INJURY M.| work O at_work 1) 
iad B 22, I hereby certify that I took charge of the remains described above, held an Autopsy [gh Inspection $f, Inquiry #7, and 
EB o find that death resulted from: Natural causes a. Accident 1, Suicide 1], Homicide (], Undetermined cause (]. 
S12 [SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
2 2 M.D. ASSISTANT MEDICAL EXAM. so-f 
owe REM 
' a \) 
<a <q lh RAWAL IS 
a | DATE REC'D BY LOCAL 
bol ol G., 
<q Ay 
u 
> 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


VS. A1BA - 5 - 53 


‘OR BINDING 


MARGIN RESERVED 


3 
o 
E 
9 
o 
2 
S 
a 


fe the causes of death clearfy and legibly. 


cially important. Physicians: please w 


age is espe 


Oo ae PG oc 
MARYLAND TE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. vs 
’ a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. D457... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
ee i Washi , 
county Prince George's MARYLAND state “Shing ton Day” « 
CITY (Af outside corporate TR, We RURAL [LENGTH OF STAY|/ CITY (If outside corporate fimits write RURAL and givo nearest town) 
and eens nearest town) {in this pla OR. 
TOWN Beltsville Md TOWN Washington D, +, = 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR a ; : ADDRESS / 
STREET ADDRESS Cherry Hill Road 2X 1321 Shepherd St_N w. / 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) James Henry Trundle | DEATU Oct wSh. 

5. SEX: 6. cou. OR ‘A SINGLE. MARRIED, ED, 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YRAR | If UNDER 24 HRS. 
male Wate treaty: Sthete | Sept 3, 1932 | 22 yearg,, | Months|, Dav | ose | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country, try) + 12. CITIZEN oF WHAT 

work done during it of work life, INDUSTRY; 
ben i retnedy:” "BEGent WoP tity land Washington D. C. | ius: 
18. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Bowles Trundle Allene C. Martin 
15. Was Decrasep Ever In U.S, ARMED ForcEs 7 -ECURITY 5 RMA : 
(Yes, Hck or a face Yes, give Sater dates of eee le Bhd | AR ue Cee ee 
decyes Laperice) ) @ 5° 2- 577-6 538 Charles Ellis Washington D. C. - 
r 18. MEDICAL CERTIFICATION wee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — 
> . Onset anp DaatH 
; hs Hemorrhage and shock 
Ihmediate cause oo shi “a: Te Rene ee Me ee Ee he 
DUE TO , b 
Antecedent cause(s) Laceration of brain 
Diseases or conditions, if any, va 
giving rise to the above cause DUE TO 
stating underlying cause lest (4) Gunshot wound of head 


TO THE DEATH BUT NOT RELATED TO THE 


IL OTH IGNIFICANT CONDITIONS CONTRIBUTING | 
ITION CAUSING DEATH... 


Toa. DATE OF OPERATION: | d9b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
“i Yes Noy 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 0) OF street, office pldg., ete., | i . 

CAUSE OF DEATH. INJURY. Beltsville Prince George's Maryland 


2id. ope (Month) (Day) (Year) (Hour) | 2le. Pe ees pc td 21f. HOW DID INJURY OCCUR? 
it lot 
tngury_10/25/5h, M. work tf “SE ee ral | Shotgun wound of head 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (}, Inquiry £], and 
find that death resulted from: Natural causes [], Accident [j, Suicide [¥, Homicide 9, pureed cause []. 
SIGNATURE QHIEF MEDICAL EXAMINE DATE SIGNED 
ie y) EPUTY MEDICAL BKAMINER 
BT AaA WMatorsal fy eaa2znille Wy aa ASSISTANT Pledge bio! (2=. le 
(728. BURIAL, GRBYADFON, | DAT oa Ni Of CEMETERY OR Ra SL. LOCATION (City, town, or county) (State) 
4 REMOVAL (Specify) : | rf o S 


,e. 


ae RECD ze qed pee SIGN oie 24, to RAL DIRECTOR pa 
—— == SS IC 
obs SO 


ve. HO 


VS. Ald 


{-) MARGIN RESERVED FOR BINDING Z rc) 


formation, carefully. The correct age 


+ please wale the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


( 1717 
0 9633 MARYLAND STATE DEPARTMENT OF HEALTH 03% ! 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noe 2.33 Povessnn 
: cotiwny Deere oo “FES essianp é STATE ar ena re cs COUNTY A o 


CITY (if oftaide corpopyte limits, nd [Page OF STAY || CIF¥ OF ou ss aad plojimeatess coma 
OR givogtarbat (pb, inphis place ; 
SR a Bt ag 4 ae ae TOWN DOr : 
HOSPITAL OR STREET give location) 
INSTITUTION OR, ADDRESS 
STREET ADDRESS~O 4 O E e. o 2 
3. NAME OF Wirt) = a Coast a. DATE (Montp) 
DECEASED EL OF 
Cigpe or Prat) WAALS ve, En DEATH 
ee ©. GOIOR PR PALE | 7. ae ——— 3 DApE OF BIRT! 9. AGE last birthday | 11 under 1 T 
Aad Pe SKE | “vipower awvoncen, A724 ge 58 *Y | Sconths | Bays [Hours] Mise” 
eS (Specify) H 7 BIAS 4 oO | 
10a, USUAL O¢ PATION $@ive kind of work | 10h. KIND oy” BusmNEss © I. Se RTHPLACE (State or foreign Aegeeas 42, oa é Wat 
done during pfos sing MM gyon if retired) | Ipougrr’ oe ad | “co 
sie? oe oe a J - EDK we Mtaave C: Az ez, 


is, FAFHEIVS NAME =. 


TO ea MOL iad ie 


15. WaS DecEASED Ever In U.S. Axmep Forces? | 16. Soctat Secunity No. 
yp (Yes, 20, nknown) (ees giv tes of 
f ice) 


Bee F-05607, 


| MV ppen: MAID: NAME 


CAMET Ons tn7 Sd Re 


ANT AND DRE 


Immediate cause 
# Antecedent cause(s) 


R SIGNIFICANT CONDITIONS 
* Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTO! 
Se ae _ 
EI LACE (He farm, ft wa Coan 
21. ACCIDEN' PLAC! ome, lactory, street, : ‘CITY OR TOWN) (COUNTY) 
CID! OF _ office bidg., etc.) “4 a : M : » ad) 
HOMICIDE INJURY Se —. 


TIME (Month) (Day) (Year) eeu aan ed Pe | HOW DID INJURY OCCUR? 
While a 
INJURY. Work 
22, I hereby certify that I attended the deceased front... /A“..N.... YE es copie alien OY Sommer (fe da 7, that I last saw the deceased 


OR cates ae and that death oce YS: 
Pi tsin tole. | 
NAME i. ae BTERY 


= 


the dgte stated above. 


CA ‘OR 
CHAM e723 


OES ff, 
DEG, (eA BY oe 


a 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W 


VS. A15 — 10 - 53 vy 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


pe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09718 
09695 CERTIFICATE OF DEATH jae taka. tas tee 


PLACE ae 2. USUAL RESIDENCE, (HOME) OF DECREASED: 
COUNTY A “tk Pataca gracligre 


CITY (If outside corpefate limite, write RURAL) LENGTH OF, STAY orate limits, write at and oy nestge town) 
OR and give : his plhee) OR 
TOWN Se : Tita, | TOWN SH 
HOSPITAL OR STREET {If rursy give loca o= 
pee TUTION OR 4 hk ADDRESS 4 i= y/ 
REET ADDRESS, bs 
iE Ba. Oo 3 A yi (Lv, ‘ 
3. NAME OF (First) , —' 7 4. Bele (Month) ARS, (Year) 
DECEASED: t 
(Type or Print) 1/4 lr _([ATHAR L ZA | Beary: 40-30 19$ 
i SEX: 6. COLOR OR [7. SINGLE. MARRIED, @. DATE OF BIRTH: 9. AGE lpst birthday ese. Ir UNDER 24 Wns, 


R. v9) WIDOWED. DIVORCED. 


(Specify) : 5 ef Seale / 


NOa. UAL OCCU Le. (Give kind of Ye KIND OF BUSINESS 11, BIRTHPLAGE (State or foreign any 12. CITIZEN 
fy done during most of wg) ww yr Se on taeirnc). | OF WHAT 


elo | Days wee Min. 


COUNTRY? 
even if reureayt 


ik, 


13. FATHER'S wat 14. MOTHER'S MAIDEN NAME; 


Lepevuna- 


18. SOCIAL Sacurity No. 17. INFORMANT & ADDRESS: 


18. Was DECEASED Ever IN U.S. ARMED fe CX 
OO JIS | ot eS GEE” |26 9-40-FFPC Vgc rere €. fa cent -  Mocces brs, Ao 
18. MEDICAL CERTIFICATION 


I DISEASES OR Seu ea DIRECTLY LEADING TO DEATH 
ish ty / 
IMMEDIATE CAUSE (A) 


mYPY 2 2 CCC fc ER 


Te BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(co) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIB: 
TO THE DEATH BUT NOT RELATED TO THE " 
DISEASE OR CONDITION CAUSING DEATH. z 
19a. DATE OF OPERATION: 


Degr 4 —C 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

Cuattz— ag : 
22. I hereby certify that I attended the deceased iromO OZ. 198 Y'to Beat. 198. that I last saw the deceased 


alive on r 30 a ws ¥, and that death occurred a / a M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


nat Pat a 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] Nop] 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ee INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


5 , ee 
ye—f M.D. LIS ‘ 
23. BURIAL, CREMATION. Jo THEREOF NAME OF CEMETERY OR_CREMATO LOCATION (City, town, or county) (Sate) 


Beep |e 3 (454 Lege tos fe eta 


Co YOarindbale Ved) 


DATE REG:D BY LOCAL a AR'S Se gate Ee Ww ce. DIRECTOR T ADDRESS 
ay ae & : nag |W, 


(= 
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© The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


ormation ca: 
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oD 
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is 
a 
C4 
& 
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= 
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Lat 
3 
n 
ec 
3B 
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e 
3 
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Be 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09696 CERTIFICATE OF DEATH 


(9719 
Reg. Dist. No. a3/. ne 


. PLACE DF DEATH: 


COUNTY FR: VCE 26 5: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sare LOU A@A . county 2. @ 


Boe py outside corporate limits, write RURAL 
give nearest town) 4 


FOwn "/BaapernS 131) 22 & 


LENGTH OF STAY 
{in this place) 


weS . 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN PAIOEWS BU I.6 / 


HOSPITAL OR 
INSTITUTION D 


STREET ADDRESS 5, 20> VALOR) 27. 


STREET Uf rural give loeation) 


ee OOS URuum Sr. 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middie) 


(Last) 


Fiawosy Fw FOZ 


4. DATE (Month) (Day) 


DeatH: CY? r A7 


(Year) 


19 


Mp je 7 


6. COLOR OR 
RACE: 


5. SEX: . SINGLE, MARRIED, 
WIDDWED, DIVDRCED. 


F (Specify): gs 


8. DATE 


OF BIRTH: 9. 27 iast birthday| Ir uNogRr 1 vear 


Months| Days 


IF UNOER 24 Mme, 
Hours | Min. 


NOa. USUAL DCCUPATION (Give kind of 
work done during most of working iife, 


even if retired): WF FE 
13. FATHER’S NAME: 


PBBIN (Yk EXO OR 


13, Was DECEASED Ever IN U.S. ARMEO Forces? | ts. SOCIAL SecuRITy No. 


(Yes, no, or unk.)] (If Yes, give war or dates 
fo of service} ——————— 


108. KIND OF BUSINESS 
OR INDUSTRY: 


i= 


Joe > & ptt yrs, 
ae THPLACE Be i or ee country): 


12, CITIZEN OF WHAT 
CDUNTRY? 


fq _- 

14. FEES MAIDEN NAME: 
FAWN Y  Saepyug Boe 
17. INFORMANT & ADDRESS: SID OP PETA O> 

S xe Va elem, BT, POSTIPS 2 (a (27-7) 


‘4 18. MEDICAL CERTIFICATION 


ra) a 
IMMEDIATE CAUSE 


DISEASES OR CDNDITIONS DIRECTLY LEADING TO oe: 


CA) 


ONSET AND DEATH 


fn tes pelle INTERVAL BETWEEN 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES DR CONDITIDNS, IF ANY, (B) 


GIVING RISE TO THE ABDVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUES aD) 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NDT RELATED TD THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE DF OPERATION: 198. 


o 


CE, Cac TH, 


MAJDR FINDINGS OF OPERATION 


20. AUTDPSY? 


yes—] nog 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 


IDF “INJURY 
ia ee oe od M. 


Not while 


at work at work 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., 


21£ INJURY DCCURRED 
Whil 


21c. WHERE DID 
INJURY DCCUR? 


(City or town) 


tO 
21F. HDW DID INJURY DCCUR? 


(County) (State) 


etc. 


yes 2 
22. I hereby certify that I attended the deceased from 


OP 26. 184] 


alive on .... 
SIGNATURE, 


e+e 1, 1954 to Gt. 27, 1957 that I last saw the deceased 


7 #2. M, from the causes and on the date stated above. 
* ADDRESS DATE SIGNED 


22 be 


nd that death ocdéifrred at 
23. BURIAL. 
REMOVAL (SPECIFY) 


Be 2 I? be en 


EMATIDN, 


NAME DF CEMETERY OR ‘Cen 


GIIEN/ CLIOOD 


as LDCATIDN (City, town, or county) 


Lug SAV WI6 Fan) OC 


DATE REC'D BY LDCAL REGISTRAR'S SIGNA’ RE 
REGJSTRAR Jb 
2 taoola 


Pa Wea h- ea b- a 


| ap y 


02729 iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. + 77 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


2. USUAL RESIDENCE (HOME) OF DEC ED: 


The correct 


MARYLAND 
LENGTH OF STAY CITY (if outside co 


this piace) OR 
TOWN 
| HOSPITAL OR STREET 


wn 
(If rural,fgive aie 
INSTITUTION OR ADDRESS, WMNerur 
STREET ADDRESS Apa Awl... ant 


3. NAME OF DS (Last) 4 DATE (Month) (Day) (Year) 
DECEASED; - 
ad Seatn O-12- rw 5% 
BIRTH: 


‘ate lirgits write RURAL and 


~, 


lon care! 


(Type or Print) 
5. SEX: 


Ve AS ey — |S 8 ans 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
(Specify ><, teat 9 .. Laci Days | Hours | Min. 
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MEME on 6 Bs liso lag 7) 
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6. SEX 7, SINGLE, MARRIED. %. DATE OF BIRTH 4] 9. AGE last birthday | 1 under, T year [i 
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18. MEDICAL CERTIFICATION InvenvaL Betwemn| 
f - Z, ¢ ONSET AND DEATH 
giving rise to the above cause 


stating the underlying cause last ‘ 
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COUNTY ee. MARYLAND 


a3Zl 
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DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE QUE TO 
STATING UNDERLYING CAUSE LAST. 
«c) 


yon ONSET AND DEATH 
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Not whiie 
at work 


ie 


are al 
22. 1 hereby “poled. I attended the deceased from w72) 
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OATE REC'D BY/sLOC, 
EER, 
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f Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
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HOSPITAL OR / 4 $s iT (1f rural, give logatic 
DeDrUTON Ce. 1 0) 0- ad} lOlo-@2~ 


3. NAME OF (First) Q a 4 Bae (Month) (Day) (Year) 
(Type or Print) \o DEATH 


es IP UNDER 1 YEAR | If UNDER 24 HRS. 
1b, lazy = Mpnj rl Days | Hours | Min. 
ot: 


LYV ALA AMA 77 A 
10a. USUAL OC! (Gi i a v | il. BIRTHPLACE (Sfgte or foreign coun’ 12. ae. WHAT 


work done durlng most_of work life, 
even If ed) : 


13. FATHER’S ins Mj m E a 
se] 


’ = Ad 
15, Was Deceasgp Eyer 1N U.S. ARMED FORCES? 16, SoctaL SecurITY No.: 


5 
(Yes, no, or unk.) Yes, give war or dates of ae 9 I (alae 
’ tervice) ase eo eo ad 


18, MEDICAL CERTIFICATION 1 B 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL Dat WeeN 


7 Onser AND DuaTtH 
Immediate cause s (ee a Qa npadaxe Aen Leff a 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
statIng underlying cause last 


(c 

ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
SISEASE OR CONDITION CAUSING DEATH. : 


19a. DATE OF se | I9b. MAJOR FINDING OF OPERATION: 


21a. EXTERNAL CAUSE WAS 21b. pete (Home, farm, factory, 2lc. (City or town) (County) 2 


PRIMARY or CONTRIBUTING 1) street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Zit. HOW DID INJURY OCCURT 
While at Not while 
INJURY. M work 1) at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy YJ, Inspection KG Inquiry and 


find that death resulted from: Natural causes #%, Accident 1], Suicide [1], Homitide 1], Undetermined cfuse (. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


i ri 
ATE cD B CAL ¥ R's los &- b ADDRES} 
ge RE - Se Lovee ne R ; 6 y WV, yo 
CVC : ¢ w » OS 


ect age 


Supply every item of information carefully. The 


‘« MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 
cians: please write the causes of death clearly and legibly. 


4 


ially important. Physi 


is especi 


PLEASE WRITE PLAINLY, 


2059 
09649 MARYLAND STATE DEPARTMENT OF HEALTH (978y 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


ae Hea RESIDENCE (¥ cite) OF DECEASED- 


COUNTY igus 


“T. PLACE OF DEATH: 
COUNTY i 


En MARYLAND 
CITY (if outside corporate and-} LENGTH OF STAY CITY Cf outside corporate Umigf/ write RURAL and give nearest Towa} 
OR give nearest town : da rig Ese OR a 
TOWN at TOWN 
TTT on BEL 55, oe eT 
STIT 
STREET ADDRESS 0 Bay © : Vv 
3. NAME OF Firat) (Middle) 4. DATE (Month) 
DECEASED 2 v4 | OF X 
(Type or Print) f DEATH 
3. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, Teunder i year jlfunder 24 brs, 
=< WIDOWED, T¥O aye | ours Min. 
pecify; 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Or NAME 


At? 1! 
15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (It ey give war_or dates of 
i A 


10b. Kino of B 
INDUSTRY 


i373 
16. SociaL Security No. | 


iservice) — 


18. MEDICAL CERT: 
| INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET fAND DEATH 


1ettiee cause w=! 4 4 Lac OE 
FA Lets SL ors. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)—.. 
giving rise to the above cause 

atating the underlying cause lant 


(c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. Se (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF \ pines bldg,, ete.) 
Homrcipe INJUR’ i 
TIME (Month) (Day) (Year) (Hour) mak: TOUR OCCURRED | HOW Dib INJURY OCCUR? 
} ile at _ Not While 
INJURY, Work O At work 1) 
22. I hereby certify that I attended the deceased fromurgeZ..... in 195%, toe F002 i , 19.6%, that I last saw the deceased 
alive PAG, Gd TY, and that death occurred at..G.0 ., from the causes and on the date stated above. 
SIGNATURE 2 (Degree pf title) DATE, SIGNED 
(State) 
DATE REC D y LOCAL DORES 


Lo=f)- ¥. 
14 ee =f 


VS. A15A - 5-53 
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K. Supply every 


MARGIN RESERVED FOR BINDIN 
age is especially important. Physicians: please, write the causes of death clearly and legibly. 


YY, WITH UNFADING IN: 


2 


PLEASE WRITE PLAL 


ON701 wy G9731 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..22.2/. 
1. PLACE OF, eee 2, USUAL RESIDENCE (HOME) OF DEC) ED: yy 
COUNTY or dence. MARYLAND STATE AA. ( 1% 
is vent itside orate fit 14 Wite, ve LENGTH OF pa RURA d give pearest town) 


it town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


STREET (If rural, give logation) 


See Ma cD. é ¥) y g f . 


Pray, 4. ape (Month) (Day) (Year) 
| DEATH s = a 


So 
Anaad 
ca ST OaW, ygglcat eS 8 DATE OF BIRTII: 9. AGE Isst birthday: | 1F UNDER 1 YRAR | IF UNDMR 24 HRS. 
: (Specify) * eS -/b 8h. Eide Soe Stone Days | Hours | Min. 
Gjve kind of | 10>. AEND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
swark life, ana. 3 . INTRY 


16. SoctaL Securrry No.: 


14. MOTNER’S IDEN NAME: 


15. Was Daceasep Ever IN U.S. ARMED Forces 7; 


,” no, or unk, ‘i (It ny give war or dates of a ee 


service) 


——— 
f 18. MEDICAL CERTE 
1 Ss ay OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, If any, _ (B) 0 
giving rise to the above cause DUE TO 


TO THE DEATH BUT NOT REL. 
ITION_ CAUSING DEATH. 


19a. DATE OF cae 19b. MAJOR FINDING OF OPERATIO) 


20. AUTOPSY? 
pee 


, 21a. EXTER) CAUSE WAS 21b. oe io farm, factory, (State) 
RIMARY Wf or CONTRIBUTING 1] fiice bldg 
CAUSE OF ‘DEATH. 


OAS 
RY OCCURRED 
Not while. 
at_work [¥ 


LA 
22. I hereby certify that I’ took chnbee of the remains described above, held an Autopsy a. Inspection OY, Inquiry pF, and 
find that death resulted from: Natural causes [}, Accident J#—Suicide O, Womicide (], Undetermined cause (]. 


21d. ae (Month) (Day) (Year) 


SIGNATURE CHIE MEDICAL EXAMINER DATE SIGNED 
Wy PUTY MEDICAL EXAMINER 
LOL AAA VVi ake Lh <AA mn JY, YU pases ASSISTANT MEDICAL EXAM. . 
i NAME OF CBMETERY OR SREMATOR ey ION (City, town, pr ae Wi 
AGH A Geo? 


ys PIDs Y BY LOCAL en AR’S sage Ns aa 17 Ais oa, eis St? v ey, 


Ghae. ae 


1th oa STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


09733 CERTIFICATE OF DEATH Reg. Dist. No 


“I. PLACE OF DEATH: ¢ 2. USUAL B 
COUNTY 7 STATHY 
MARYLAND 


ATY (If outaide corporate limits, and | LENGTH OF STAY 
oR negrest t) (in this place) 
TO" — Hf Rett 
HOSPPTAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


tem 18 Film G175 


item of information carefully. The correct age 


TDOWED ‘ByvORCED, 
(Specify) 


10a. USUAL OCCUPA’ (Give kind of work | L0b. KIND OF 
done during most of working lifg_even if retired) | INDUSTRY 


13. FATHER’S NAME_ 


16. Was Dacrasep Ever In U.S. Al 
, (Ye. no, or unknown) (ie. dt fo give war 


pply every 


/ 18. MEDICAL CERTIFICATION 
f INTERVAL BETWREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


#Ol Ss cause = 442. Ve. Love ase\|_ 1 


Antecedent cause(s) ¢ 
Dinenaes or conditions If eny, ee oe a te ae, at) A 
7 fae the underlying cause last ; time of a 2 
& 
Il, OTHER SIGNIFICANT CONDITIONS € 


MO ee 
Conditions contributing to the death hut not , < an 
SME UTE, 2, go Ceze stelle Tus | id 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPSRATION | 30. AUTOPSY? 

Lo Yea No 

2. ACCIDENT (Specify) PLACE (Home, farm, Tactory, street, | (CITY OR TOWN (COUNT TATE) 
SUICIDE ey office bldg. ete.) : y : Lo S j 
HOMICIDE fort 3 
TIME (Month) Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work (3 At work 


€ 


yg 
a 
a 
g 
=) 
4 
—) 
io 
E 
i 
=| 
BI 
oe 
& 
o 
Co 
1 
E) 


SS 
WITH UNFADING INK. Su 


X 


2 


especially important. Physicians: please write the causes of death clearly and legibly. 


Llony WB, whet HU, 19.4. )/that I last saw the deceased 


sive ede dd... 19.6. ‘ and that asath cere ati Ad. £2.10. from the causes and on the date stated above, aa 
a egree Or 18) = 
pags QD tt23 Pier # Ese GE Res 


23. CREMATION ) DATE TH ee NAAIE OF ‘CEM RY y= ae CREM ‘OR LO tate) 
BERNAL Spratly) ~ 4H S } ig fo at 4 ) 


Fat ann Pe a a Ya Qe Ohh tee fs 


eee REC'D BY LOCAL | UGISTRAR’S SIGNATURE 24. FUNERAL PP erente st R 


Da be LPS me V.vev. Orr ‘ 7 Dy AtED) ke Behe. {ets ey WE. 
t 
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PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


YELP IO AE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9648 FAS 
la 7 
09 CERTIFICATE OF DEATH Reg. Dist. No. a 
Pt. PLACE OF TH: 2. USUAI SIDEN, (HOME) OF D SEQ: 
. 
COUNTY MARYLAND. STATE OUNT, 
CITY ( ite(MURAL) LENGTH OF STAY elias orpora: wr URAL and give nearest fown) 
OR an {In this place) 
TOWN FOwN 
HOSPITAL i STREET 
INSTITUT ADDRESS. 
STREET ADDRESS VA 
3. NAME OF (First? (Middl. (Last) 4. DATE (Month) (Day) (Year) , 
OF 
DEATH: u 19 


9. AGE last birthday] Ir uvoer 1 year 


Months 


fr UNDER 


col ROR 
fj RAGE: OWES, DIVORC 
[LE7G\ 77 __ 
\CCUPATION (Give kind of} 108. OF BUSINESS 11. BIRTHPLAZE (State gr foreign country) : 
during most of worki INDUSTRY: ~ f} . ys. 
- 
Vine, Pegpe! e i 
4a DTHER'S ig DEN 
ft FH bo L, 


15.WA$ DECEASED EVER IN U.S. ED Forcest 16. SOCIAL SECURITY No. E Nee Frees TO Tthowac 
ow, unk. aft Ys 

7s he 8 7) oO 7, “34 h, 
Wa 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DECEASED: 
(Type or Print) JEANNE 7 L. i Wo LiXe. 
EX: se. 7.81 as ARRIED. 38. J. OF RTH: 
AL 


12. CITIZEN OF WHAT 
N e 


life, ats) 


13. 


INTERVAL BETWEEN 


‘a ONSET AND DEATH 
" ~ 
IMMEDIATE CAUSE (A) 3 
DUE TO 
ANTECEDENT CAUSE (8) = g & 

DISEASES OR CONDITIONS, IF ANY, (BD i 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS 
UT NOT RELATED 
NDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


é 


21a. ACCIDENT WAS UNDERLYING (]) 
(OR CONTRIBUTING [} CAUSE OF DEATH: 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year} (Hour) 
OF “INSURY 


Abarw-0 | 2 
20. AUTOPSY? 
Yes ob NO fe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


16194 Ato aati, 199 Y that I last saw the deceased 


occurred at (li% 


Zie INJURY OCCURRED 
While Not while 
at work at work 


M. 


22. 1 hereby Out that I attended the deceased from 


alive on .! { tb 1954, and that death 


, from the causes and on the date stated above. 
” ADDRESS DATE SIGNED 


10fu {54 


23. BYRIAL, CRE! TION, A A i (State) 


DATE REC‘D BY LOCAL 


62 
vod 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9734 


09702 CERTIFICATE OF DEATH Reg. Dist. No. & OL... 
1, PLACE OF PEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Hes sf MARYLAND STATE COUNTY. ? 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL 


(in this place) OR Ki /of . re . > 


AL (1f rural give location) 
spinal "4¢602 fussel/ Ave 


d give nearest town) 


wi eu RAL 
= 


OR and nearest tgwn) ‘ 
TOWN sy 
HOSPITAL OR 
INSTITUTION OR je Y 
STREET ADDRESS 
3. NAME OF (Fine aa Last, 4, DATE (Month) (Day) (Year) 
DECEASED: 
___(Type or Print) obdn : 
3. SEX: 6. COLOR OR|7, SINGLE, MARRI 8. the OF BIRTH: |9. AGE last birthda: 


ub. .C 19 83 
whet WIDOWED, DIVORCED, 
emale 


FUNDER 1 Year | IF UNDER 24 HRS, 
(Specify) ‘5a 


Months| Days | Hours Min, * 
HOa. aunt e Why t rete kind of) 108. KINOOF al Seat 
work done during most of working life, OR! + 
even if retired): 


yrs. 
BIRTHPLACE —_ or foreign country) ; 


12. ee OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME; ¢- 
a ee Se : Wright. 
18. Waa DECEASED EVER IN U.S, ARMEO FORCES? aT jOCIAL SECURITY NO, 


17. coRwanneh Roath 
(Yes, no, or unk.)| (If Yes, give war or dates y) &L. 
d pA) Hospital) _ ecards F 
—— 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
07 fF 


IMMEDIATE CAUSE CAD Me len fas 's 


BUE To 


i 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B> ores cot 
GIVING RISE TO THE ABOVE CAUSE bye To : 
STATING UNDERLYING CAUSE LAST. 


ic) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes—] ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


216 i OCCURRED 
While Not while 
at ra | at work 


2IF. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I piss the deceased from F/z to JOTF-, 199 % that I last saw the deceased 


alive on . if Of Ce 93, and that death occurred at La vn from the causes and on the date stated above. 
ATY ee P 


Ss} ‘ owt Aiwa Lge A Lewd Jor eby 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 § ‘4 j 
09703 CERTIFICATE OF DEATH Reg, Dist Nix 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county *rince Veorges MARYLAND stats MGs country Prince Georges 


GRY (I culside corporate Limits, write RURAT. | eee oe ca” || GLE (if outside corporate limits, write RURAL and give nearest town) 


TOWN Cheverl Town Cottage Cit 4 
2 VRS NET LY Sey. & 
HOSPITAL OR é STREET (if rural, give location) 
Sineer appresserince Georges Gen.Hosp. ADDRESS 3'703 Cottage Terrace 
; 


% NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
“4 OF 
(Type or Print) HENRY (NMN) XANDER peatu:; October 27th, 54 
5. SEX: 6. COLOR OR) 7. SINGLE, MARRIED, 8. DATE OF RIRTH: 9. AGE Inst birthday: | ir UNDeR T YEAR | iF UNDEn 24 HRS, 


Male | ‘White | GramWraowod Oct. 5th, 1856 QB, [Mont Dae | Houre | Min 


Ia, USUAL OCCUPATION (Give kind of |} 10b. KIND OF BUSINESS 8 II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even ifyvethredly it S a G USA 
13. FATHER'S NAME: -_Ketirell Self-employe M4 OTTEES. Pee Fane: 
Jacob Xander Unknown 


15. Was Duceasep Ever In U.S. Armen Forces? 16. Soctan Secuiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, ae or unk.)| (If Yes, give we dates of | 
te) 


service) | None Mrs.Minnie L. Young, 3701 Cottage Terr 


~T8. MEDICAL CERTIFICATION 1 f ineawunia 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TQ DEATH: Onant AND DEAT 


IOY 


Intaadinte cause 


Antecedent cause(s) 

Discases or conditions, if any, 

giving rise to the above cause DUE TO 
stating underlying cause last 


II]. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NoG 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [J at work (1) 


22. I hereby certify that I attended the deceased trombaefe See Bbp Rag. ie 7 1h. es that I last saw the deceased 
i ‘ed i > isk, and that death occurre ee ad pe from the causes and on the date stated above. 
(DRGREE OR TITLE) ADD: ha SIGNED 
OF of ae a f pale “Techs (City) town, dr county) ete 
Oct.30/1954 Prospect Hill Cem. Washington, D.C. 
2) LOCAL eras SIGNATURE 24. FUNERAL “ik ADDRESS 


iW.W.Chambers Co. Mert SAT St,SsEBs 
een ton 


2) ’ ee 


REGYQ 


